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TREATMENT OF CARCINOMA OF THE CERVIX. 


DEC, 31, 
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ON 


THE PRESENT POSITION OF THE TREATMENT 
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DELIVERED AT THE MANCHESTER Royal INFIRMARY, 
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BY 


Ws. FLETCHER SHAW, M.D., 


LECTURER IN OBSTETRICS AND GYNAECOLOGY, MANCHESTER UNIVER+ 
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HOSPITAL; AND GYNAECOLOGIST, CHRISTIE 
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Ix the last fifteen years, with the general adoption of 
Wertheim’s hysterectomy and the discovery of the effect 
of radium on the disease, the prognosis in cancer of the 
cervix has been greatly improved, though it is still any- 
thing but satisfactory, and can hardly be so as long as the 
cause of the disease is not definitely known. At the 
persent time some of the best scientific minds in the pro: 
fession are working on the problem, and there is every 
hope they will ultimately solve it; until then the treat- 
ment must necessarily be in the nature of groping in the 
dark; but in spite of this great handicap the clinician 
has made steady progress, and it is with the object of 


comparing the results of treatment obtained to-day with 


those obtained before the adoption of Wertheim’s hyster- 
ectomy and radium that I have chosen this subject now. 


DIAGNOSIS. 


It is impossible to discuss the treatment of cancer of the 
cervix without saying a few words about diagnosis, for the 
two are indissolubly connected. ; ; 

Unfortunately a very large number of patients sufferin 
from this disease come to us too late for treatment to hol 
out any hope of cure. This is very largely due to the 
patient seeking medical advice very late, in some instances 

because there is an ineradicable belief in the female mind 
that haemorrhage at any time is more or less normal, and 
in others because the patient fears to have her own fears 
confirmed; there are, however, a certain number of cases 
where the patient consults her own doctor, who treats her 
symptoms empirically without a vaginal examination, and 
so valuable time is gro she is sent to the gynaeco- 
logical surgeon. 

Cancer of the cervix may produce many symptoms, but 
the one symptom which is hardly ever absent is haemor- 
thage. It is very difficult for a doctor in general practice 
to suggest making a vaginal examination on every woman 
who comes to him complaining of haemorrhage, but it 
would be very much better if this could be done, and it 
should be insisted upon if the haemorrhage does not cease 
after two or three weeks’ treatment, for cancer of the 
cervix may occur ata very early age. I have seen it as 
early as 22 and 24 years of age, though it is very much 

more common in patients who have passed the fortieth 
year. After that age no patient who complains of haemor- 
rhage should be treated until a vaginal examination has 
been made, and this becomes increasingly important as the 
age of the patient advances, and is most important when 
the haemorrhage commences after the menopause. : 

Moreover, no opportunity should be missed of impressing 
upon women the fact that increased haemorrhage at the 
menopause, and any recurrence after, the menopause, is 
always due to some pathological condition and should lead 
the sufferer to consult her doctor at once. é 

If only we could get women to realize this fact and con- 
sult their doctor whenever it occurs we should get a much 
higher percentage of early cases of cancer of the cervix to 
deal with and a much larger percentage of cures. 


Pain is considered by women themselves and. frequently. | 


even by doctors as an important sign in cancer of the 
cervix. This is not so. If the patient suffers from pain 
due to cancer of the cervix the disease has extended 
beyond the cervix and there is little hope of cure. Another 
fallacy is that cancer of the cervix occurs in thin, tired- 


out anaemic patients. In my experience the largest number 


of patients suffering from cancer of the cervix are stout, 
fairly healthy-looking women, and one of the biggest draw- 


_ was almost inevitable. 


backs to the performance of Wertheim’s hysterectomy is 
the amount of abdominal fat which occurs in so many of 
the patients. 


MertHops or TREATMENT. 

__ When I was resident surgical officer at St. Mary’s Hos- 
pital, before the adoption of Wertheim’s hysterectomy and 
before it was known that radium affected the growth. 
cases of cancer of the cervix were divided into two groups 
for'treatment. 
- In the early cases vaginal hysterectomy was performed ; 
in the cases too far advanced for this the cervix was 
scraped and cauterized. It was only in very rare in- 
stances that the patient, after vaginal hysterectomy, did 
not have fairly early recurrence of the growth, and that is 
what.would be expected. In the first place, cancer of the 
cervix very quickly extends beyond the cervix, and in a 
vaginal hysterectomy the line of incision is bound to cling 
very closely to the cervix from fear of damaging the 
ureter, so that in a large proportion of cases the outlying 
cells of the growth are not removed; and in the second 
place, the malignant mass on the cervix is rubbed into the 
raw wound during the manipulations of the operation. 
From one er other of these two causes early recurrence 

The advanced cases were scraped and cauterized simply 
as a palliative measure and without any hope of cure, 
though many improved markedly in general health, and 
were frec from local symptoms for some months, due to 
the removal of the sloughing infected tissue from which 
toxins were absorbed. ‘This was the position of the 
operative treatment of carcinoma of the cervix fifteen 
years ago. 


WertHeIn’s Hysterectomy. 
A great advance in the treatment of cancer of the cervix 


- was the adoption of Wertheim’s hysterectomy, which differs 


in two main principles from the old vaginal hysterectomy 
or abdominal panhysterectomy. In the first place the 
ureters are dissected out and retracted to each side, so 
that the whole of the parametrium out to the iliac vessels 
can be removed, and along with this any enlarged glands 
situated along the iliac vessels. 

In the second place the dissection is carried down the 
vaginal wall, which is then well clamped below the cervix 
and cut across below the clamps, so that the uterus is 
removed with a cuff of the vagina clamped over the cervix 
to prevent cancer cells being rubbed into the raw area. 

I did my first Wertheim’s hysterectomy in 1911, and a 
very difficult proceeding I found it to be. Until that time, 
as far as I know, only two of these operations hai been 
done in Manchester, both by Dr. Donald, and I had assisted 
him on both occasions, but though I realized that the 
operation presented very great difficulties it was only when 
I came to perform it myself that I recognized their true 
magnitude. 

Fortunately this patient did very well, and after a time 
I lost sight of her until, in September, 1916—that is, tive 
and a half years after my operation—she was sent to me 
from another town by another doctor with a small 
epithelioma in the vagina, its upper edge being quite a 
quarter of an inch below the scar in the vagina. ‘I'his 
patient I have included in the cases of recurrence, but 
I can hardly consider it a true recurrence, as it looks more 
like a new growth in a patient who is susceptible to 
cancer. 

In the following year I did the operation four times 
with three deaths, and it was only the knowledge that 
these patients were doomed if treated by any other method 
which allowed me to continue performing this operation. 

_ It must be remembered that at this time few operators 
had adopted the operation and the details were not 
standardized, so we were constantly trying new methods. 
Gradually our present technique was evolved, with vastl 

improved results. The following year I performed the 
operation seven times with one death. 


Operability. 

Judgement on ‘this point varies very considerably in 
different centres and with different operators. Some 
surgeons will only perform the operation in the very 
earliest cases, while others, knowing that it holds the. 
only hope of cure, and that some of the apparently 
advanced cases remain free from recurrence after tho 
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_ Unfortunately I cannot give my total operability per- 
centage as all our out-patient records are destroyed at St. 
Mary’s Hospital after three years, but during the last six 
months I have kept a careful record of all cases of cancer 
of the cervix seen by me at the Manchester Royal 
Infirmary, St. Mary’s Hospital, and in private. 

During the six months I have seen 41 cases of carcinoma 
of the cervix, and have been able to do a complete 
Wertheim’s hysterectomy on 11—that is, 26.8 per cent. 
So many cases are sent to usin a very advanced state that 
this seems to me the highest percentage of operability we 
can obtain in Manchester, as in this series I have operated 
upon every possible case, in fact, in several other cases I 
opened the abdomen but was unable to complete the 
operation . 

These figures show the importance of educating the 
public to the necessity of consulting a medical practitioner 
whenever there is excessive haemorrhage, and especially 
when this recurs after the menopause, and also of the 
importance of a vaginal examination being insisted upon 
in each case. If only the diagnosis could have been made 
early the operability would have been 100 per cent. 

Mortality. 

With such an extensive operation the mortality is of 
necessity very high, and the more advanced the case, which 
means necessarily more extensive operation and a feebler 
condition of the patient, the higher is the mortality. If 
patients would only consult us when first the symptoms 
appear not only would the operability be greatly increased 
but the risks of the operation would be greatly diminished. 
Berkeley and Bonney‘ quote their mortality as 22.5 per 
cent. Wilson® gives it as 28.4 per cent., and in his later 
cases he has got it down to 10 per cent. Wertheim ° 
quotes his mortality as 15.2 per cent., though it was 
40 per cent. in his first thirty cases and only 7 per cent. in 
his Jast thirty cases. 

I have performed the operation on 89 patients, 17 of whom 
died from the effects of the operation—a mortality of 19.1 
per cent. This includes all my early cases, and if I deduct 
my first year the percentage of mortality is very con- 
siderably reduced. At first sight this mortality seems 
appalling, but we must remember that this list includes 
advanced as well as early cases; if the latter alone were 
operated <— the mortality would be little more than with 
simple panhysterectomy, but as this operation alone gives ' 
any chance of cure, and without it the patient is irre- 
vocably condemned to death, common humanity compels 
a conscientious operator to attempt the operation in all 
possible cases, even though the mortality is so high. This 
again emphasizes the importance of early diagnosis: if 
these cases came to us at an early stage, not only would 
the operability percentage increase but the mortality would 
greatly decrease. 


Percentage of Cures. 

Berkeley and Bonney’ published a series of 112 cases 
of cancer of the cervix seen by them, of which they were 
able to operate upon 63 per cent. Of the whole number 
of cases seen, 26 per cent. were well three years after the 
operation. We have only to consider the results from 
vaginal hysterectomy which were obtained ten or fifteen 
years ago to see what an enormous advance has been 
made during this time. As Ihave no record of the total 
number of cases I have seen of cancer of the cervix I 
cannot give the percentage of those which are well at the 
present time, but I have followed up the after-history of 
all my cases, with the following results: 

‘Several of the patients on whom I have performed this 
operation were suffering from cancer of the body; a 
number of other cases have been done within the last 


‘year,-and cases“I have been unable to trace, so that 


have only 59 cases upon whom I did a Wertheim’s 


hysterectomy more than one year ago. Of these, 12 dieq - 


from. the ‘operation, 21 have died of recurrence, and 26 are 
now. alive and well. : 


Period of Recurrence. 
13 recurred in the first year 
second year 
Although I have placed 5 patients as having had recur. 
rence in the second year, in all probability these had some 
recurrence in the first year, as none of them reported 
themselves as being very well at the end of the first year, 
so it will be seen that the majority of recurrences occurred 
at a very early date; in fact, if a patient reports that she 
feels very well one year after the operation, has a good 
colour, and is putting on weight, she has a very good 
chance of complete recovery. 


third year 
sixth vear 


The one which I recorded as having recurrence in the ~ 
sixth year is the one mentioned above as the first cage] _ 


operated upon, and one which seemed to be a new growth 
occurring in a patient susceptible to cancer. 
who are well at the present time 


4 have been operated upon more than one year. 


5 two years. 
2 ” ” ” three years, 
10 ” 9 four vears. 
1 ” ” five years, 
2 ” ” a six years. 
2 ” ” ” eight years, 


Of all the patients upon whom I have done this operation | 


more than one year ago, and who recovered from the 
operation, 55.3 per cent. are alive and well to-day, 
Rapivum. 

The next great advance in the treatment of carcinoma 
was the discovery that radium had a powerful action on 
the growth. Great claims were made for it when first it 
was introduced, as is always the case with a new “cure” 
for cancer, and its reputation naturally underwent a re- 
action when later it was discovered not to be so beneficial 
as at first claimed; now, after several years of patient 
observation, we are able to adopt a more just opinion of 
its value. During these years much experimental work 
has been done in the methods of application, and un- 
doubtedly much better results are now obtained than when 
it was first introduced, and though I do not think we are 
yet justified in relying upon it alone, I have great hopes 
that the future will allow us to do so. 

In many parts of the body radium, apparently, has little 
effect on malignant growth, but upon cancer of the cervix, 
about which I can specially speak, its immediate effect is 
little short of marvellous, though the ultimate results so 
far have been disappointing. The literature on» this 
subject is now very large, and the results recorded differ 
so considerably, even with the same dose of radium 
and the same methods of application, that I can only 
conclude that many observers are tinged with the’ 
enthusiastic optimism of the specialist. Fortunately in’ 
Manchester we possess a large amount of radium in the 
Radium Institute, and more fortunately we are blessed 
with a radiologist in charge of it, Dr. Burrows, who, while 
he is enthusiastic and obtains as good results as any- 
one working in this field, does not allow his enthusiasm to’ 
blind his judgement, and never claims anything for radium 
which he cannot produce. 


I have worked with him much in the last six years, and 
he has often urged me to operate upon cases when I have’ 
been inclined to leave them to him. It is by this combined 
work of the radiologist with the surgeon that the best 


results can at present be obtained. og - 
My first personal experience with radium was in 1914. 


I was called out to one of the Lancashire towns in consul- 
tation, and found a lady suffering from inoperable carci- 


noma of the cervix, with a mass the size of an orange on 


the left side of the uterus. ‘The patient was 53 years of 


age, and I was most anxious to do something for her. Dr. 
Burrows had just arrived in Manchester, but his radium 


had not, so he kind!y obtained some emanation tubes#rom 
The result was 
little short of marvellous; altogether she had three appli- 
cations in the course of twelve months, and both the 


London, and treated the patient for me. 


Of the 26 


24g operation, perform it upon all possible cases.- In some 
i centres all cases diagnosed as carcinoma of the cervix c 
oa seem to be referred to the gynaecological surgeons, while ; 
ot a in others the doctors in charge of the cases only refer , 
—— those which they consider operable; that is the only M 
— explanation I can offer for the great divergence in the fi 
eae operability percentage of surgeons who are operating upon g 
— every possible case. 
_ Berkeley and give their operability percentage 
as 67; Mayer? from the Freund- Wertheim clinic gives it 8 
es as 65.3 per cent.; while Wilson® estimates his at only r 
q 32.5 per cent. : 
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orimary growth and secondary mass disappeared, so that, 
Pt the th. of the twelve months, no growth could be dis- 
covered—just a normal sized uterus and cervix, somewhat 
fixed to the left side of the pelvis with scar tissue; her 
general health was much improved, and she was free from 

ain. Unfortunately, this good result did not last long. 

oon the pelvic mass re-formed, and continued to grow in 
spite of further applications of radium. The bladder and 
rectum became involved, and the patient died at the end of 
the second year from my first seeing her. The net benefit 
was robably one year’s extra life, and I do not think the 
final stage was So distressing as is often the case. 

- Since that time Dr. Burrows has treated a large nuiaber 
of my cases of carcinoma of the cervix with radium. A 
large percentage of these cases showed a marked improve- 
‘ment with the treatment, in many the disease had 
apparently disappeared when the patient was examined 
two months after the application, but in only one case of 
mine has the improvement lasted more than one year. 
This is very disappointing. The initial improvement is, 
however, so marked that I still hope further experiments 
with different methods of application may lead to complete 
oie must also remember that all these cases were far 
advanced and inoperable, probably better results would be 
obtained in early cases, but neither Dr. Burrows nor my- 
self yet feei justified in treating early cases with radium 

lone. 

: "The one exception I mentioned above was seen by me in 

March, 1918, and then had carcinoma of the cervix which 

was quite inoperable. Radium was applied in the Christie 

Hospital in 1918, 1919, and 1920. She was 47 years of age 

when first seen, and since the last application has been 

quite free from haemorrhage. I last saw her in May, 1921, 

and found the cervix quite smooth and with no trace of 

friability. 


Wertheim’s Hysterectomy after Radium. 

In November, 1916, I was asked to sce a patient with 
Dr. Christie of Longsight. She was 45 years of age, had 
not passed the menopause, but had had excessive haemor- 
rhage for six months. We found that she had a large 
ftiable carcinoma of the cervix extending on to the 
vaginal walls. At that time I was advising Wertheim’s 
operation in all cases where operation was possible, but 
this case was far too advanced for me to attempt opera- 
tion. Dr. Burrows treated her with radium in December, 
1916, and in February, 1917, we again examined her. The 
result was excellent; the cervix had contracted to little 
above normal size, had lost all its friability, and, so far as 
we could tell, was not fixed. Apparently the case was now 
operable, and Dr. Burrows urged me to operate, as our 
previous experience led us to believe that while radium 
killed most of the malignant cells a few were left in the 
deep tissues which could not be reached with radium, and 
tliese would soon break into active growth. In March, 
1917, I did an extensive Wertheim’s hysterectomy and 
found it more difficult than I had expected. What had 
been new growth previously had contracted into hard, 


cartilaginous tissue from which the ureters could only - 


be dissected with great difficulty. This I subsequently 
found to occur in all cases treated with radium, and 
difficult as an ordinary Wertheim operation is, the diffi. 
culties in these late cases trea with radium are 
increased tenfold. For this reason I have had to abandon 
several subsequent operations, as I found it impossible to 


dissect out the ureters. In this first case I was able to 


complete the operation and remove all the sclerosed tissue. 
Thave seen this patient at intervals since the operation, 


and to-day, over four years since my first examination, » 
_ she ig very fit and well, putting on weight, doing her 


housework, and during her last summer holiday walked 
seven miles on each of four consecutive days. Since that 
time I have operated upon 10 cases which were far too 
advanced for operation, and I have had only two deaths 
from the operation, though it is very much more difficult 
and seyere than an ordinary Wertheim operation in an 
early:icase. In 5 other cases, however, | have had to 
abandon the operation owing to the impossibility of 
separating the ureters. ee 

Of the eval which recovered from the operation, 5 are 


well to-day, one four years and another three and a half 
years after the operation. In 3 recurrence has taken 


place. One of the patients had malignant cells in one of 
the iliac glands, though the cervix showed none on micro- 
scopical examination, the growth in the cervix having 
been entirely killed by the radium, and this patient is very 
well—two years after the operation. In fact, when I saw 
her three months ago she had become so stout I did not 
recognize her, and yet two years ago she was a thin, poor 
woman obviously dying from cancer. = 
We must remember that all these cases were too far 
advanced for operation when first seen, but radium made 
operation possible, though with this alone recurrence would 
probably have occurred within one year. So impressed 
have I been with these results of the combination of 
radium and operation that I now never operate upon any 
case of carcinoma of the cervix without a preliminary 
application of radium. I operate one week after the 
application of radium and find the tissues have not been 


_8clerosed in this short interval, and so the difficulties of 


the operation are not increased and the patient has the 
benefit of bcth treatments. 

Whether in the future new methods of application will 
make it possible to cure cancer of the cervix by radium 
alone and to discard this very severe operation of 
Wertheim’s. hysterectomy, time alone will show. I 
sincerely hope it will be so, but the time is not yet. At 
the present time the best hope of complete cure of cancer 
of the cervix lies in the combination of radium with 
Wertheim’s hysterectomy. 


1 Gynaecological Surgery, by Berkeley and Bonney. 2 Quoted by 
Berkeley and Bonney in Gynaecological Surgery. “Thomas Wilson, 
“* Cancer of the Uterus’ in the New System of Gynaecology. 4 Quoted 
by Professor Thomas Wilson in “(ancer of the Uterus” in the 
New System of Gynaecology. 5 Ibid. © Quoted by Berkeley and Bonney 
in Gynaecological Surgery. % Quoted by T. Wilson in “* Cancer of the 
Uterus "in the New System of Gynaecology. 


THE RADICAL ABDOMINAL OPERATION FOR 
CARCINOMA OF THE CERVIX. 
ResuLt or One Hunprep Cases Basep upon Five 
Years’ FREEDOM FROM RECURRENCE, 
BY 
VICTOR BONNEY, M.S., M.D., B.Sc.Lonp., 


F.R.C.S.ENG., 


ASSISTANT GYNAECOLOGICAL SURGEON TO THE MIDDLESEX HOSPITAL 
SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN, ETC. é 


In the British Mepicat Journat for September 30th, 
1916, my colleague Comyns Berkeley and myself pub- 
lished the results of our first one hundred radical 
abdominal operations for’ carcinoma of the cervix 
(Wertheim’s operation) reckoned on the basis of five 
years’ freedom from recurrence. Of the 100 operations 
performed between April, 1907, and September, 1911, 
51 were done by Berkeley and 49 by me. Between April, 
1907, and July, 1915, I myself performed the operation 100 
times, and: by keeping in touch with the recovered cases 
was by July, 1920, in a position to review my results on 


the basis of five years’ freedom from‘recurrence. In the 


manner of setting forth these results I am following the 
general plan of the paper written jointly by my colleague 
and myself in 1916, so that comparison of the results of 
the two series of cases can be more easily made, and the 
further to facilitate this I have cone the figures in 
parallel columns in the tables. . 


The Character of the Operation, is 
The operation performed has been the most thorough 
possible, for with the uterus and its appendages have been 


removed in all the cases the upper half or two-thirds of. 
the vagina, the parametric and paravaginal tissue out to 


the pelvic side wall and down to the levatores ani and the 
glands in the obturator fossae and alorg the iliac vessels, 


The Cases Operated - 

Every case has been operated on in which there 
appeared any chance, however small, of removing the 
growth, and amongst the patients were many who had 
been dismissed from‘ other her eae as inoperable, This 
policy, which has been steadfast. <b apacine by my colleague 
and myself since we took up the operation, is naturally 
followed in a number of cases by the necessity of closing 
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fhe abdomen on account of the growth proving on inspec- 


tion to be absolutely untouchable, while in others, though 


the removal is effected, yet the operator is, so to speak, 
“ viding for a fall”; on the other hand, a certain number. 
of great triumphs are obtained which, in our opinion, 
outweigh all the failures. 


Keeping in Touch with the Recovered Cases. 
I have been mcm successful in keeping in touch 
with the patients, only 4 out of the 80 recovered cases 
having been lost sight of. Every patient has been written 


to. at least once a year, and experience shows that, in order 


to allow of this to be done, not merely should the name 
and address of the woman be taken, but the names and 
addresses of at least two of her relatives, so that in the 
event of her moving and not notifying her change of 
address, her relatives can be applied to as to her where- 


abouts. 
The Result in 100 Cases. 

The results obtained are shown in the following table. 
The figures in brackets are those of the joint series 
published by Berkeley and myself in 1916, and are inserted 
here for comparison. 


Died of the operation... 
Died of recurrent growth © 33 ae (32) 
Died of other disease ... cco. 
Well after five years .. 

100... (100) 


It will be seen that the results of the two series are 
closely similar. Under the head “ Died of the operation ” 
is included every case of death due to the operation, 
whether occurring in the first few days or after an 
interval of several weeks. Post-operative sepsis and 
shock are the commonest causes of death. 


Cases with Glandular Involvement. 

- In every case the regional glands removed at the opera- 
tion were microscopically examined; in 38 cases they were 
found to be malignant. Tliis is a larger figure than in the 
conjoint series, in which 35 cases were found to be carci- 
nomatous. As might be expected, these 38 cases show a 
much higher operative mortality and a much greater per- 
centage of recurrences. than do the 62 cases in whieh the 
regional glands were not malignant, but nevertheless a 
certain proportion of them were alive and well five years 


or more after the operation. 


Table of Cases in which the Regional Glands were and were not 


Carcinomatous. 
Glands Glands not 
_ carcinomatous. carcinomatous. 

Died of the operation 9... (9). 11... 
Died of recurrent growth ... 17... (16) ...... 17 ... (16) 
Died of other disease  ... 1... sos 

Well 5 or more years after... 9... (7)... 


The corresponding figures for the conjoint series are placed 
in brackets for comparison. 


in the similarity between the results of the conjoint 
the seston’ will be noticed. The important fact 
that secondary carcinomatous deposit in the regional glands 
may exist at the time of the operation and yet a good result 
be obtained is- very strikingly shown, and establishes the 
correctness of the opinion expressed by my colleague and 
myself in our joint paper, that carcinomatosis of the 
regional glands per se does not contraindicate the opera- 
tion, and that as it is impossible, except by the micro- 
scope, to be sure of the condition of the glands, their 
_ removal should be part of the routine of the operation in 
every case. 
Recurrences. 
Death from recurrence occurred in 33 cases. 


Table showing Dates of Recurrence. 


ithin 2 rs see ere 15 eee (15) 
Between 3 and 4 years | 
Between 4 and 5 years 


The figures in brackets are those for the conjoint series, 


_ ,There is again a general similarity between the results ~ 
_of the present and those of the conjoint series, the principal — 
difference being in the number of late recurrences, “Ty 
either, more than three-fourths of the recurrences take 
place within three years of the operation. _ “ne 
As in the first series so in the present the seat of early 
recurrence is usually in the vagina, of late recurrence 
higher up in the pelvis or abdomen. General cancerous 
metastasis practically never occurs, but recurrent growth 
may develop in the bony pelvis, or lumbo-sacral spine, 


Deaths from other Disease. 

_ Of the-three cases that died of disease other than - 

' Garcinoma one succumbed to pulmonary tuberculosis which 
she had at the time she was operated on, one died of acute 
urinary sepsis following an operation for repair of a vesical 
fistula undertaken a year after the radical operation, and 
one died suddenly of angina pectoris over three years after 
the operation. The two first cases are included in the 

Xs Cases Lost Sight of. 
_ Four patients were Jost sight of, one at the end of one. 

year, two at the end of two years, and one at the end of. 

_ three years. They were all well when last heard of, 


Cases Well after Five Years and the Question of 
Absolute Cure, 

The patients who remained well after five years num- 
bered 40. ‘The first was operated on in March, 1908, and 
the last in February, 1915, and the others intermediately 
between these dates. 

In the paper written by Berkeley and myself reporting 
the results of our first 100 operations we follow 
Wertheim in considering five years’ freedom. from recur- 
rence as “absolute cure.” Experience has shown that 
this is not justified, and that a small proportion of 
recurrences, probably about 5 per cent. of the total 
number, do occur after five years. 

Thus, in the present series, two of the patients who 
passed the five years limit subsequently developed. 
secondary growths. In one the growth recurred in the’ 
abdomen in the sixth year, and she died six and a half 
years after operation. It was a columnar-cell carcinoma, 
and the glands removed at the operation were not carcino. ° 
matous. In the other the growth recurred in the abdomen 
in the sixth year, and she lingered on to die nearly seven | 
years after the operation. It was a squamous-cell 
carcinoma, and the glands removed at the operation were 
carcinomatous. 

An absolute cure should not therefore be claimed for 
anything under seven years’ freedom from recurrence. ' 
It is of course possible for secondary growth to appear 
even later than this; but practically it is so rare thata 
patient who has survived that time may be regarded as 
surely cured, whereas after five years, though she is pro- 
bably cured, there still remains an appreciable chance of | 
the disease reappearing. 


Operability Rate and Actual Achievement. 
To appraise correctly the results actually achieved by 
a series of radical operations for cancer of the cervix if 
is necessary to know the surgeon's operability rate—that 
is, the number of patients operated on out of every un- 
selected 100 presenting themselves for treatment at the — 
institution at which he works and in his private practice, 
for it is obvious that no comparison of results founded_on 
the mere enumeration of operative deaths, recurrences, 
and cures can be made between the performance of one — 
surgeon who practises a restricted operation on carefully 
selected early growths and another who carries out 2. 
drastic procedure on every case in which there is possibility 
of removal. 
My colleague and myself, in our paper in 1916, esti- — 
mated our operability rate as being 63.5 per cent., on | 
grounds which do not need repetition here as we fully | 
discussed them then. The 100. cases with which this 
a is concerned represent, therefore, a selection out of - 
60 cases originally presenting themselves for treatment. __ 
On the Continent various formulae have been used to — 
express the late results and actual accomplishment of this _ 


} operation, but in our joint paper my colleague and I 


adopted a more explanatory method which I shall . 


repeat liere. 
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Out of 100 patients operated upon, 40 have lived five or 


rs free from recurrence. If from the 100 cases | 
operate spot the 4 cases lost sight of be subtracted, then | 


of the 96 cases operated on whose subsequent fate could 
be followed up, 41.6 per cent. have lived five or more years 
free of recurrence. And if, in addition the 3 cases be 
gubtracted that died of disease other than carcinoma, 
then of 93 cases operated on in whom it has been possible 
to follow up the outcome of the carcinoma, 42.3 per cent. 
have lived five or more years free of recurrence. 

‘Again, the number of patients that recovered from the 


operation is 80, and of these 40—that is to say, 50 per | 


cent.—have lived five or more years free of recurrence. 
it from these 80 recovered cases the 4 lost sight of be 


gubtracted, then of 76 recovered cases whose after-history 


could be followed, 52.3 per cent. have lived five or more 
years free of recurrevce. If, in addition, the three cases 
that died of disease other than carcinoma be subtracted, 
then of 73 recovered cases in whom it has been possible to 
follow up the outcome of the carcinoma, 54.8 per cent. have 
lived five years or more tree of recurrence. 
Further, it will. be seen that of the 160 cases originally 
resenting themselves for treatment 40, that is to say 
BS per cent., have by reason of the operation lived for five 
or more years. ‘If from these 160 cases the 4 cases lost 
sight of be subtracted, then of 156 patients originally 
presenting themselves whose subsequent fate could be 
followed up 25.6 per cent. have by reason of the operation 
ived five years or more free of recurrence. And if, in 
addition, the 3 cases that died of disease other than 
carcinoma be subtracted, then of 153 patients originally 
resenting themselves in whom it has been possible to 
ollow up the outcome of the carcinoma, 26.1 per cent. 
have by reason of the operation lived five or more years 
free of recurrence. 


Prolongation of Life in Patients Recovering 
from the Operation, 

It was shown by Archibald Leitch, from a study of over 
1.000 cases, and independently confirmed by MacCormac, 
both working in the . ancer Research Department of the 
Middlesex Hospital, that in patients not operated upon the 
average duration of life from the onset of symptoms to 
death is one year and nine months. Berkeley and I found 
that patients presenting themselves for treatment for the 
first time, and suitable for operation, had on an average 
had symptoms for six months. The life expectation of 
these women therefore is on an average one year and three 
months. It may therefore with confidence be assumed 
that where a patient survives the operation three years or 
over her life has been prolonged by the operation. 

On this basis it will be seen that out of the 80 cases 
of this series that recovered from the operation 48, or 60 
per cent., had their life prolonged as the result of the 


Speration, namely: 


Prolongation of Life by Operation. 


Well cases... ove ove nce 
Case that died of intercurrent disease 1 .., & 


48 (49) 
The figures in the brackets are those of the joint series, 
A Review of the Operation. 


To put it briefly, a surgeon undertaking a series of these 


.. Operations performed in the manner of my colleague and 


myself as described elsewhere, and carried out on every 


_ case in which there appears a possibility of removing the 


growth, may expect, if his operative mortality is the same 
as.that of this series—namely, 20 per cent.—that 25 per 
céht. of the patients originally presenting themselves for 
treatment unselected, 40 per cent. of those operated on, and 
50 per cent. of those recovering from the operation, will be 
alive and well five years after the operation. Further, he 
may expect that of these about 5 per cent. will succumb to 
recurrence within the next two years, after which period 
those surviving may for practical purposes be reckoned as 


“Such results would be exceedingly successful. for car- 
cinoma in any situation, and are remarkable beyond 
expectation when the anatomical difficulties that beset 
the operation are borne in mind. It is but justice te. the 


late Professor Wertheim to point out that the results of 
the two series absolutely confirm all the claims he madé 
for the operation of which he was the principal pioneer 
from 1898 onwards. 
~ It seems extraordinary at first sight that twenty-three 
years should be required to establish the value of a 
surgical procedure, and that even now there should be 
many who look askance at the operation, and others who 
are stated to be disappointed with its results, or even to 
have abandoned its practice altogether. In explanation it 
is to be remembered that before any individual surgeon 
can accumulate sufficient personal experience to form his 
own judgement many years must elapse (thirteen years in 
the case of the present series), during which he must 
maintain a very painstaking record of the after-fate of his 
patients. Many surgeons will not’ be troubled to do this, 
and as a result the successful cases drift away from them 
and are lost sight of, and all they see are the patients 
who come up to them with recurrence, a disheartening 
procession. 

But a more important reason than this is the fact that 
Wertheim’s operation is not, and never can become, an 
operation for the general. The most difficult operation in 
surgery, its successful practice can only be achieved by 
learning how to do it. ‘Those of us who took it up years 
ago had no firmer basis on which to begin than the written 
description of the operation as practised by its déviser, and 
improvement could only ba obtained by self-teaching. 
Those who come after have’an easier road to travel, for 
the technique is established down to those minute details 
which count so much in success. But even so the opera- 
tion cannot be learned without much practice, thought, and 
time, and it must be regretfully admitted that there are 
— who can neither teach themselves nor learn from 
others. 


The Operative a and its Reduction of Recent 
ears. 

_ The chief objection to the operation that has stuck in 
the throat of surgeons in this country is its high mortality 
in the past. Whether this objection’ is well founded in 
the case of a disease whose mortality untreated is 100 per 
cent. I shall not discuss, but there can be no doubt that 
a high death rate is most’ disheartening to a surgeon, and 
so burdens him with repeated anxieties and disappoint- 
ments that he may lose his moral courage, and resort to 
picking and choosing for operation those cases in which 
recovery seems fairly assured, or else practise a restricted 
operation only applicable to quite early growths. © 

My colleague and I have greatly lowered our operative 
mortality of recent years by other means, thus: 


- Operation Mortality. 
Death rate of the operation in our first 


joint 100 cases ... ... 20 per cent. 
Death rate of the operation in the present 

Death rate in the last 100 cases performed 

Death rate in the last 100 cases performed 

by Bonney 


Death rate in the last 200 cases jointly — - 
Death rate in the last 50 cases performed 
by Berkeley _... ase 
Death rate in the last 50 cases performed 
Death rate in the last 100 cases jointly 
Death rate in the last 50 cases jointly s n 


performed we eee ore ” 


This improvement is due to four factors: (1) spinal 
anaesthesia, (2) the use of “ violet green” to sterilize the 
vagina, (3) suturing the vagina, and (4) increased operative 
dexterity. 

We employ spinal anaesthesia to block shock impulses 
and to produce relaxation of the abdominal wall, wieaby 
the operation is immensely facilitated, but the patient is 
under full inhalation anaesthesia as well. 

Sterilization of the vagina by “violet green” has reduced 
in a remarkable way the number of cases of severe post- 
operative sepsis. The vagina is packed with gauze soaked 
in it immediately before the abdomen is opened. °* - 

In our earlier cases: we always left the cut end of the 
vagina open for drainage, but since Mr. Thring of Sydney 
‘told us that he found the patients did better if it was 
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. Inereased operative dexterity comes with practice, and 
after an experience of between. 400-and 500 cases we | 
naturally have learnt ‘many little technical “tips,” | 
difficult to put imto words ..but apparent enough in 
actice. The net result is lighter handling of the tissues, 
damage to adjacent structures, less bleeding, and 
greater, quickness. -All but the very difficult operations | 
are finished under an hour, and some under three-quarters 
of an hour, and this year I did one exceptionally easy 
case in thirty minutes, 


The. Future of the Operation.. 

Until some means of treating operabie carcinoma of the 
servix is found which will cure.more than 35 per cent..of | 
the patients, surgical extixpation will remain the proper 
sreatment for le cases. 
- Radium has not fulfilled the high hopes founded. on it. 
It to cure in would a 
poker vigorously appli i ers an improv 
appliance for z-ray radiation has been boomed; so were 
mesothorium and radium some years ago. Those of us 
who have had the handling and the seeing of the actual 
conditions that obtain in carcinoma of the cervix must be 
pardoned if at present these alternative methods of treat- 
ment leave us cold. 

A review on the basis of five years’ freedom from recur- 
ence of not less than 100 cases treated in this country 


aust be to hand-before the results of new method of . 
treatment can be critically co with the results of 
surgery, and the ebtaining of will ive about seven 


require 
years; until then, at all events, Wertheim’s operation will 

Its. successful results which this paper records are not 
its utmost achievement; improved technique and expe- 
rience will better them. It is probable, however, that:the 
advance will be more in the direction of lowered operative 
mortality, and prolongation of life rather tlian absolnte 
cure, for it must be remembered that most df the deaths 
due to the operation occur in the cases of advanced growtia 
or border-line operability, so that the “ cure-expectation ” 
rate of the lives een by reducing the operative death 
rate from, say, 20. to 6 per cent. will not be great. Ata 
hazard I should say that 4 survivals at the end of five 
years out of the 14 cases would be all one could expect. — 
That the scope of the ion can be extended to 
growths more advanced than those now dealt with I do | 
not believe. It has reached its limit in this direction. 


THE MODERN OPERATION FOR CANCER | 
@F THE BREAST”. 
RUSSELL. COOMBE, M.A., F.R.C.S., 

EXETER, 


Wuen one turns one’s thoughts back to the form of 
operation that was performed for cancer of the breast in , 
my student days and contrasts it with any of the operations 
which are now. undertaken for this condition, the im- 
mensity.of the change is very striking. In the days of 
my house-surgeoncies an elliptical incision, made chiefly | 
with the view of securing an easy coaptation of flaps, 
sufficed. These incisions were enlarged around the tumour 
until the pectoral fascia was reached and then the breast 
was removed; many operators advised tearing it from the 
underlying tissues since this method led to less haemor- 
rhage. ‘There was never any .idea of removing any 
axillary, glands, still less ofa formal dissection of the 
axilla. “These were almost pre-antiseptic days, and the 
usual result was that shortly after the operation the wound 
had become a big abscess which slowly healed up. —=—s_— 
Mitchell Banks of Liverpool was an early advocate of an 
extended operation, and it was he who pointed out how 
much better flaps might be obtained by “ Jlateralizing ” 
the scalpel used. It was first 
adv and practised an_ ration whi inclu j 
removal of the greater part of the pectoral muscles and a 
complete clearance of the axilla; this operation, he stated, | 


+ A paper read before the Exeter Division of ‘the British Medical — 


nowadays that no surgeon has done his best by a 
cancer of the 


out these objects is what I wish to lay before you this 
Certain fundamentals must be at once laid down: (1) No 


| longer time than is essential should be spent; the shock 
of an operation of such magnitude is necessarily severe, 


and should not be increased: by using any but the quickest 


| method compatible with effectual removal of the disease, © 
(2) Outside the question .of time every other means should - 
| be taken to obviate shock. (3) Every possible . precaution 


should be taken to prevent any risk of infecting divided 
tissues during the course of the 
removal must be carried out of the disease itself with 
surrounding to infection, of 
© proxi ymphatic area, of the. correspondin 


The Question of Time. 
. The observance of certain points will save time. akg 
(a) Free and complete access to the axilla, so that no 
time may be lost in the thorongh clearing of its lymphatic 
glands and tissues. Lockwood pointed. out that it is 


impossible to clear the glands surrounding the axillary 


vein unless fhe pectoral muscles are divided. Tho time 
spent over this can be vastly shortened by completely 
turning back the tissues constituting the anterior axillary 
wall before the dissection is commenced. 
- (by The provision of instruments calculated to help in 
performing the axillary dissection as rapidly and cleanly 
as possible. Kelly’s comb greatly shortens this process. 
(c) Avoidance of having repeatedly to arrest bleeding 
from the same vessels owing to re-dividing them; that is 
to say, the vessels supplying the organ should at once be 


| divided as near their sources as the incisions allow. 


(da) Lower flaps should be made first so as to avoid 
due to blood from higher flaps and incisions having 

to be frequently wiped away. 
(e) An ample supply of pressure forceps should be avail- 
able so that none should have to be tied and twisted off 
simply because they are wanted again; four dozen is by 
no means an excessive number to provide. i: 


Shock other than that Due to Tinie. © a 


This -raises again the point just referred to of rapid 
haemostasis, but beyond this there is much to be done te 
minimize the shock due to so large a mutilation. 

(a) Every effort must be made to keep the patient warm. 


} In the first place a suitably cut mackintosh is wanted whith 
| will prevent loss of body heat, except at the part actually 
| exposed for operation. The.corresponding arni should be 
| warmly wrapped up 


up. 

(6) Tf it can be’shown that some part of the opera: 
tion is necessarily slower than another, and especially it 
it only involves a comparatively small part. of the total 
operation, that -part should be performed first so as to 
avoid -a prolonged exposure of the larger portion of the 
wound.. Further, should:it‘be- shown that such a proceed- 


tion....(4) A.complete 


ing is possible, the rest of the expesed area should te *, i 


carefully kept warm until the latest moment. 
~ {¢) I submit that the dissection of:the axilla and the 


amputation of the breast practically constitutetwo separate 


operations. It is, of course, assumed that all the ordinary 


methods of protecting patients from shock during operation ; 


will be carried out. 


Infection of Divided Tissues. 


There are three chief means by which this may be 
reduced to the minimum: : 
(a) Planning incisions and: flaps so as to leave a wide 


margin round the original growth. é 
_ Avoiding any incisiens.or dissections which invade 
the line of tissue-bearing | ics running from the 


ymphatics 
growth to the axilla, and so open lymphatic vessels which 
may contain malignant cells. 
(c) Avoiding manipulations which may tend to push on 
towards the axilla any malignant cells which may already 
have entered lymphatic vessels, 
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fee os closed. we have done likewise, and found that he was | he could complete in favonrable cases in an hour and. 
| three-quarters, the time. being longer in more difficult 
| cases. Harold: Stiles of Edinburgh did much to develop 
| and improve Halstead’s technique. is.taken for ora 
of the pectoral.s: major, the pectoralis minor and the : 
oe : axillary contents. The discussion of how best to cap a 
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- Of conrse, when in cases of doubt a preliminary incisicn 
js made, it should be the rule, if a malignant growth is 
found, to close the incision properly—a swab inside with 
sharp catch forceps on the skin is the quickest method— 
to discard the knife and all other instruments used and 


thoroughly to wash one’s gloves. 


Complete Removal. 
_ The aim must be removal of the disease with a safe 
margin, not the reservation of flaps which will come 
together artistically. The operator must do his best to 
put the patient's tite out of danger and consider the 
covering in of the wound afterwards. I do not propose 
to spend time in discussing the many forms of flaps—some 
of them quite fantastic—which have been suggested. 


Methods of Operation. 

- Broadly speaking, two main schemes for breast opera- 
tions present themselves to_us, (a) the old method of 

rating from below upwards, and (6) the more modern 
method of operating from above downwards. Personally 
J must at once proclaim myself as astrong advocate of the 
second method; yet, as I find that at, at any rate, one 
London hospital which is a teaching school, and also in 
some provincial hospitals, the former method is taught 
and practised, it occurred to me that the matter was one 
justifying some discussion of the relative merits of the 
two methods. } 

Reviewing the older method, I think we shall find the 
following considerations with regard to our fundamentals: 
_ L It is the slower method. Halstead talked of 1 hour 
45 minutes. I have frequently done even unfavourable 
cases in less than an hour, operating by the second method. 
The axillary dissection is needlessly delayed and com- 
plicated by the fact that the tissues to be removed are 
attached and hanging on to the heavy mass of the breast 
tumour; the moving of this, and the fact that the axillary 
mass itself tends to obscure the apex, can only make for 
difficulty and delay. In regard to the arrest of haemor- 


_ rhage, a very large part of the arterial supply of the 


breast comes from above; in operating from below, such 
vessels are continually being re-divided at a higher point 
than before, and much time is thus lost. 

2. Owing to the early formation of the large breast 
wound, and the presence of this open wound during the 
axillary part of the operation, a severe amount of unneces- 
sary shock is inflicted on the patient. 

3. Infection of the divided tissues. We shall surely 
agree that manipulation of the amputated breast during 
the fine dissection of the axilla is very liable to help the 
escape of any malignant cells present in the lymphatics 
at the time of operation into the wound, and so lead to 
reinfection ; also, it is less easy to keep clear of the deeper 
parts of the growth when lifting the mass upwards than 
when;¢urning it downwards. 

- These, then, are distinct. disadvantages of the. older 
method, and I do not personally know of any advantages 
to. counterbalance them. As a contrast, I propose now 
to describe the operation I have for some years been 
accustomed to perform. twigs 

A specially designed mackintosh and corresponding cloth 
cover up the trunk except the site of the proposed operation; 
the arm. is well wrapped up. The upper ends of the in- 
cisions over the breast are lightly traced and. continued. 
up.so.as to cross the axilla and end on the inner side of 
the arm nearer to the anterior than to the posterior fold. 
A four-fold piece of sterilized flannel is then placed over 
the affected breast so as to keep that portion of the trunk. 


. warm during the axillary dissection. 


-. The upper part of the incision is now deepened to divide. 
the axillary fascia, and a posterior flap is formed to 
expose the latissimus dorsi (posterior wall of the axilla). 
The incision is made near to the anterior fold because the 
backward dissection does not haye to go beyond the 
posterior fold. 
- An anterior flap is now dissected forward to about the 
middle of the clavicle, the finger is thrust up :behind. 
the anterior wall of the axilla, clese to-the humerus (on- 


, the outer side of the axilla) beneath the pectoralis major, 


Whichois cut through with scissars close to its insertion. 
This plan completely avoids the lymphatics whiel: cross 
the pectoral fold further in. ‘The pectoralis minor is now 
similarly divided, and the acromio-thoracie vessels on- 
its inner side are divided between two pairs of forceps, 


nd any further part- of the pectoralis major that 
equires division is severed from the clavicle. It will 
now be found that the whole axilla is freely exposed, and 
the vessels and nerves going down the inner side of the 
humerus are in full view. 


Fre. 1, Pia. 2. 4 


Fie. 1,—Special mackintosh and cloth. 
of flap x is pushed under the back of the 

A point is selected as the lowest point from which the 
tissues surrounding the axillary vessels are to be removed, 
and these are dissected up the inner side of the arm along 
the outer side of the axilla to its apex. -When this point 
is reached the dissection is reversed, and the axillary tissues 
are brought away from the chest wall, turned down, and 
lefi as a, mass continuous with the breast and pectoral 
muscles. The axillary dissection is new carefully 
reviewed, any detail found requiring attention receiving it. 

This done, all vessels are twisted and tied off before 
turning. to the breast amputation, a large hot swab is 
placed in the axilla, and the upper part of the skin wound 
brought together over it with catch forceps, thus covering 
it up. . This portion of the operation being finished, the 
breast remains to be amputated. , 

The external flap is cut first; then the internal flap is 
reflected towards the sternum. When these are com- 
pleted the mass of pectoral muscles, axillary tissues, and 
breast are rapidly separated by the finger from the chest 
wall; for vessels divided in this process at least a dozen 
pairs of forceps should be ready. sewolole« ‘ 

The internal attachments of the pectoralis major are 
cut through with scissors, the left hand or blunt-pointed 
scissors separating the muscle from the chest wall and the 
perforating vessels being secured as they are divided. The 
pectoralis minor is similarly separated from the ribs, and 
the amputation by this and a little further separation from 
the chest wall is completed. 

Nothing now remains but to deal with haemostasis, 
insert a drain in the posterior flap, and close the wound. 
It is well, whilst ligaturing and twisting vessels, to keep 
large flat hot swabs on the wound. . , 

Let us now review the adv: of this operation. 
All proceedings are so facilitated as to lead to their taking 
the shortest possible time. Early and complete access to 
the axilla is provided; the stripping up of the tissues on. 
the outer side of the axilla from the big vessels and nerves 
will be found to be an almost astonishingly quick and easy 
procedure ; everything is in full view and easy of access. 
Similarly the tissues on the inner side come off the 
surface of the serratus: magnus with great rapidity and ~ 
very cleanly. I should like again to draw attention to the 


value of Kelly’s comb in the dissection of the upper part 


of the axilla. It was brought out by Howard Kelly of 


. Baltimore, deseribed in the Annals of Surgery in 1906, and 


quoted in the Medical Annual in 1907. 
. A large portion of the arterial supply to the breast is 


- cut off quite soon by the early division of the vessels derived: 


from the axillary artery; there is thus no waste of time 
due to frequent re-division of the branches of these vessels, 
and there is much less loss of blood from the operation as 
a whole. Care is taken to make the lower external flaps. 
of the amputation first; these incisions are thus not 
obscured by oozing trickling down. - 

Shock is minimized by postponing to the end of the 
operation the severe mutilation involved in the actual. 
amputation of the breast; moreover, this large area is 
kept quite warm during the slower dissection of the axilla 


by the dry thick flannel-placed over it. 


Manipulations are minimized and _ disturbance of- 


malignant cells thus avoided ; cut lymphatics are turned 
downwards and forwards out of the wound, and so again 
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- Tre 


the risk of infection is minimized. Especially there is no 
manipulation of the main tumour whilst the axilla is being 
dissected. An easy view is provided of the posterior 
aspect of the tumour, and complete knowledge obtained of 
the satisfactory distance of the posterior surface of the 
tumour from the line of cleavage. Year 

I may add that after operation I always keep the arm 
at right angles to the trunk—in other words, extended in 
a line with the shoulder. I have known one or two cases 
begin doing their own hair as early as ten days after 
- operation. I beg, therefore, to submit the contrast I have 
drawn between these two operations for discussion by the 
meeting. Personally, I have full confidence that my pre- 


ference for the more modern operation will find acceptance, - 


but I trust some of those present will be found to point 
out advantages. of the former and defects in the latter 
operation which have escaped my notice, but which I 
presume present themselves to the minds of those who 
practise it: This is intended to be merely a short paper. 
I have therefore avoided any reference to the la: ger opera- 
tions involving division of the clavicle or dissections 
down the abdomen. 


GONORRHOEA TREATED BY ELECTROLYSIS: 
RESULTS IN 500 CASES. 


BY 


CHARLES RUSS, M.B.Lonp., M.R.C.S. 


In 1915 I published a description of this process and gave 
a brief account of the results in the earliest stages. Since 
then several monographs have appeared showing the im- 
provements attained. The outstanding feature of the 
method as evolved to-day is, I think, the rarity for any 
case to become chronic; particularly is this the case when 
the subject is one who has attended early and has not 
already had one or more attacks. Not the least satisfactory 
feature of the method is the facility with which one can 
deal with the disease in women on the same principles, but 
of course with a modified technique. ‘The process as I use 
it is as follows: satus 

In an acute case, in a man, the first step is to make a 
smear preparation of the discharge and stain it by Gram’s 
method. The existence of gonococci will be established 
by this means, but if they are not seen there can be no 
positive diagnosis of gonorrhoea. By the microscope one 
also detects in this way the existence of those cases, which 
are quite uncommon, of a primary urethritis with a purulent 
discharge for which some other bacteria are responsible. 
These latter cases also differ clinically as to the latent 
period between the contact and the appearance of the 
discharge and in other signs. 

The patient is first directed to void some but not all of 
the urine; he then reclines on the couch. In the acute 
stage a few drops of stovaine solution are injected into the 
anterior urethra. Having thus dulled the sensitiveness of 
the channel, the perforated electrolysis catheter is gently 
passed into the urethra as far as the compressor muscle. 
This will be found a painless proceeding. The flexible 
indifferent electrode containing metallic gauze covered by 
several layers of lint is wrung out with warm water and 
applied to the scrotum, and also around the penis. The 
positive electrode is connected to the stylet of the catheter, 
and the negative electrode is connected to the pad. The 
fluid used is a solution of sodium chloride, 1 per cent., 
containing also one-half per cent. monochloracetic acid. 
This fluid fills the catheter, and also the funnel of india- 
rubber which is attached to its upper end. As the fluid is 
absorbed to some extent by the urethra, and also decom- 
posed by the current, the excess in the funnel maintains 
the provision of the fluid path for the current, which is 
also chemically balanced as the electrolytic action pro- 

s. I mean that the monochloracetic acid is less 

ecomposed by the current than the salt, and this acid is 
able to neutralize the alkalinity which the liberated 
sodium would otherwise. deposit against the urethral 
membrane, and which would cause pain and injury to the 
delicate epithelium. 

A current of three-quarters to one milliampére is all that 
need be given, for half an hour each day for the first five 
days. After that I treat the case only every other. days’ 
and on the average twelve treatments in all are enough. 


Beginning this work in 1912 I have tried most of the 


. Variations of-the large currents (up to five milli 
Ihave tried..the effect of giving treatment several 
a. day and other. variations, but I find the. best resulig. 


so far are as above mentioned. The clinical improye 
ment is.not due alone to a germicidal effect on the gono. 
cocci, though this is considerable. There is also a vaso. 
congestion following any electrolysis, and if too strong op 
too frequent a current is used there. may be haemorrhage 
following from the engorged vessels. vial 
_ After six treatments of this kind there will be very little 
discharge, and of course no other treatment, such as lavage 
or irrigations, must be used. At the end of the first week 
the patient takes 5 minims of sandalwood oil in capgule 
form four times daily. This can be gradually increageg 
to twice that amount in the twenty-four hours. A week} 
dose of gonococcal vaccine is also a routine which hel 
the vital factor of phagocytosis. Starting with sig) 
doses of 10 million a safe: increase is that of a like amoig}- 
each week. Gonococcal vaccine alone is quite unable 
overcome the suppurative process. , 
’ As the discharge ceases the threads are the only 
remaining sign of the malady ; these become less purulent 
and are soon only wisps of mucus, in which presently no 
gonococci can be found. When the patient has seen ng 
discharge for two weeks and is having uo treatment 
electricity, nor in the form of medicine, the tests can bg 
undertaken. If gonococci are not found microscopically 4 
dose of 200 million gonococcal vaccine is injected. If the 
infection has not been abolished there will be an angry 
redness of the injection site and the re-establishment of 
urethral discharge of a purulent character, in which ‘gong 
cocci will be seen easily. Favourably there are neither of 
these signs. At the same time the patient can resume the 
use of alcohol, which has been avoided since the onset of 
the malady. Alcohol, being a mild urinary irritant, ig 
sometimes able to reinforce a slight urethral discharge, 
which the patient may have missed, but it is, of course, 
unable to generate gonococci or other bacteria which were 
not there all the time. Electrolysis practised in this Way 
is a painless, safe, and rapid way of overcoming acutg 
gonorrhoea. It is, of course, a much more elaborate form 
of treatment than using a syringe or irrigator, and gives 
much more reliable results. "oa 


Complications. 
I have already referred in previous monographs to the 
remarkable immunity from arthritis and fascial complica 
tions of patients treated in this way. In the whole series 
I have only encountered two cases, and in one of these 4 
peri-urethral abscess had been incised before I saw the 
case. The act of incision (a correct procedure) had pro- 
vided the inoculation of the gonococci into the lymph 
stream. In the other case the condition was reported to 
me after the patient had come. under the care of another 
doctor for a sharp fever attack coincident with his 
gonorrhoea, but I did not have the opportunity of seein 
the joint or distinguishing the condition from an influenz 
or other arthritis. Without, however, labouring these 
cases, the percentage is too remarkably small to be acck 
dental. It is clear that the process of electrolysis for 
gonorrhoea makes arthritis so unlikely an occurrence 
as almost to justify the assurance of immunity. When 
one realizes the serious disability that patients may suffer 
from the crippling effects of gonorrhoea this is a considera 
tion of the first order of importance. 
In this series I had no cases of ophthalmia, nor did any 
cases of stricture occur. The absence of stricture is not 
surprising, considering the rarity with which cases become 
chronic. For an organic stricture to form there has. pre 
viously been a necrotic phase of the suppuration leading 
to an ulceration. - The subsequent fibrosis of the ulcer 
leads, of course, to the constriction of the urethral :dumen 
and its symptoms. It is probable that the use of strong 
and caustic chemicals, either as bougies or as instillations, 
in the delicate urethral lining produces the initial chemical 
lesion which initiates the ulcer formation. Spasmodi¢ 
stricture one sees, of course, occasionally, but as this is 
essentially of the nature of an inflammatory spasm it 
needs nothing more than sedative treatment, to which it 


always yields, 


Epididymitis is the one liability of gonorrloea in men 


-which I have encountered; ‘this condition is, of course, 


met with in patients in whom none but expectant oF 
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TREATMENT OF NEGLECTED CASES OF CLUB-FOOT. 


tive treatment is followed, while it-also occurs in the 
methods of injections or irrigations. Not’ in- 
frequently a new case appears for treatment with epididy- 
witis as the first symptom of any malady that the patient 
has apparently noticed. This complication is the one 
which makes the period béfore recovery much longer. In 
my last series of cases the frequency of its occurrence 
has fallen considerably. In my experience epididymitis is 
unlikely to occur except in the acute or subacute stages. 


Number of Treatments. 

In the absence of any complications: twelve treatments 
are needed in an acute case. This means that electrical 
treatment is not required after the third week By a survey 
of the last five years of this work this period has been 
getting shorter, and the present is not likely to spell 
fiwality. In this series of 500 cases 287 were acute and 
213 chronic. The chronic cases were usually sent to me 
after not less than two months of treatment under the 
care of the patient’s medical man. LHither irrigation or 
injections had given some relief but had not arrested the 
disease, or there had been a relapse after ceasing treat- 
ment. In such cases there needs to be microscopic 
examination as to the presence or not of gonococci. By 
this means one knows whether the condition is one 
of gleet. 

"For the reasons already given there should not be too 
frequent use of electrolysis in these cases. In spite of 
local lavage that has been tried in the methods mentioned, 
and perhaps vaccine and medicines, there still is a sup- 
purative condition. The patient's resistance is weak, 
and if continued with no perceptible improvement one 
sees too often how irrigation leads to _ irritation. 
Electrolysis three times weekiy, with no other local 
treatment, soon produces the desired change, and so far 
Ihave not met the case which will not yield to careful 
assistance given this way provided the patient co-operates 
in the programme laid down. Sometimes the patient's 
failure to recover under his doctor’s care is due to the 
patient’s own impatience or to indulgences of the alcoholic 
or other types. Sometimes also he has been disappointed 
by the unrealized promises of recovery within a period. 
The promise of recovery in a certain time is, of course, 
a factor in the patient’s confidence at the beginning. 
I think, however, with the late Dr. Gee, that in most 
maladies prognosis is the most difficult of the informa- 
tions expected of us. But as that great teacher used to 
remind his students, ‘Gentlemen, you will usually be 
wrong.” 

ie wie of the immunity from rheumatic complica- 
tions described, I believe the protection is due to the 
production of a specific antibody, probably allied 
chemically to gonococcal vaccine. If so, the vaccine I am 
making in a special way may, by itself, prove of greater 
value than existing forms, but I have not yet sufficient 
experience of it to make a detailed publication at the 
present stage. In curing gonorrhoea we are not able by 
any single operation to empty the mucous glands and 
follicles of the urethra of the infecting bacteria. A stream 
of liquid injected or irrigated does something in that 
direction, but if it could- wash cut the gonococci in those 
crypts we could remove them while the patient waits, so to 
speak. Manifestly we can no more do that than we can 
wash the infecting microbe out of the parotid gland (in a 
case of mumps) by irrigations through its duct. ‘Treatment 
of gonorrhoea does, of course, assist recovery, and it does 
80 by local germicidal action, by elevation of the resistance 
bythe appropriate vaccine, and by the bactericidal action 
of urinary antiseptics. A good treatment therefore must 
avoid washing away the precious antibodies which are in 
the lymph-bathed ut inflamed parts, and at the same 
time it should help by destroying or otherwise removing 
from the affected channels the populations of the gonococci, 
whether dead or alive. 


‘ACCORDING to recent statistics Vienna has lost 10 per 
cent. of its ‘population since 1910, or 190,000 inhabitants, 
130,00&6f whom were children or adolescents. 
‘PROFESSOR EMILE JEANBRAU has been appointed the. 
first professor of urology at the school of medicine: at 
Montpellier. He was president of the twenty-first congress 
of the French Association of Urology .recently held at. 
Strasbourg. 
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THE TREATMENT OF NEGLECTED CASES 
CLUB-FOOT." 
BY 
W. PAYNTER NOALL, M.S.Lonp., F.R.C.S.Ena., 


SURGEON, YORK COUNTY HOSPITAL, 


THe commonest deformity resulting from infantile para- 
lysis is club-foot, the variety known as talipes equino-varus 
being the most frequent. This condition, as time elapses, 
becomes more pronounced, and, unless appropriate means 
-are adopted in its early stage to correct the deformity, 
very radical procedures are necessary for its amelioration. 

During the last four years I have had several cases of 
the different varieties of club-foot under my care which 
have not-had efficient treatment, some of them having 
been entirely neglected. Their ages have varied from 
-7 years up to the twenties when first brought under 
observation. They have comprised cases of talipes equino- 
varus (paralytic and spastic varieties), talipes equino- 
valgus, talipes ca!caneo cavus, and talipes plantaris. 

As pointed out by Rowlands,’ it is useless to expect that 
in the later stages tenotomies, with division of contracted 
ligaments and fascia, will alone rectify the deformity. The 
bones of the foot have grown and developed in an abnormal 
position, and it is this abnormal] growth of the bones which 
proves an effective obstacle to the restoration of the foot 
to a normal shape. Rowlands advocates an operation | 
through the medio-tarsal joint, which is tantamount to an 
=" of this joint. I have followed closely on the same 
ines. 

Talipes Equino-varus. 

This deformity, when well developed, presents the follow- 
ing points of interest: 

The affected limb is shorter than its fellow; there is 
wasting, which muy be very ; 
marked ; the leg feels cold, pre- 
sents a bluish discoloration; the 
heel is raised from the ground; 
the foot is inverted and adducted. 
The head of the astragalus forms 
a marked projection on the dor- 
sum of the foot. There is some 
degree of scoliosis (compensatory), 
which disappears on the patient 
being held up. The gait is awk- 
ward, the patient walking on the 
outer border of the foot, and 
where this comes in contact with 
the ground a callosity develops. 
There may, in addition, be some 
degree of rotation inwards of the 
lower part of the leg. 

Treatment.—Following the example of Sir Robert Jones, 
the operation is bloodless. After elevation of the limb 
a tourniquet is applied around the thigh so as to compress 
the femoral artery. Though numerous vessels are severed, 


Fic. 1.+Talipes equino- 
varus. . 


‘there is no bleeding to obscure the field of operation, and 


consequently no time is taken up in tying vessels or 
swabbing the wound. ae : 

The plantar fascia is put on the stretch, the tense bands 
being divided subcutaneously. The inferior and internal 
portions of the astragalo-scaphoid capsule and the long 
and short plantar ligaments are then divided. The foot is 
unrolled and stretched manually as much as possible. A 
curved incision is‘ then made from below and in front of 
the internal malleolus, downwards and outwards over the 
dorsum of the foot towards its outer border. This incision 
is planned so as to open later the medio-tarsal joint, which 
latter is made up posteriorly of the head of the astragalus 
and fore part of the os calcis, articulating respectively 
with the scaphoid and cuboid anteriorly, each joint having 
a synovial cavity and being surrounded by a strong liga- 


‘| mentous capsule. 


‘The incision is deepened, cutaneous nerves and veins 
are cut through and then the anterior annular ligament of 
the ankle-joint is divided. The following tendons are 
exposed from within outwards: the tibialis anticus, 
extensor longus hallucis, extensor longus digitorum, and 
the peroneus tertius. These are freed and lifted forwards 
by means of a couple of hooks. The termination of the 


* Read before the York Medies! Society, December 10th. 1921. 
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anterior tibial artery, vein and nerve are exposed between 
the tendons of the extensor longus digitorum and extensor 
longus hallucis. The nerve to the extensor brevis digitorum 
is, if possible, preserved, this latter muscle being detached 
from its origin from the os calcis and turned outwards. 
The prominent head of the astragalus is easily made out 
and the astragalo-scaphoid joint opened. The periosteum 
and ligamentous capsule are separated with a rugine in a 
backward direction from the neck of the astragalus, and 
the head and part of the neck removed with a sharp chisel. 
At the age of 8 or 9 years this can be done with a chisel 
alone, but if the patient is much older a mallet will have 
to be used as well. . 


ASTRAGALUS— 


2.—Parts removed at operation. 


A thin layer is taken off the adjacent surface of the 
scaphoid. ‘Che calcaneo-cuboid joint is now opened 
dorsally and adjacent portions of these bones removed. 
In removing the head of the astragalus due regard must 
be had to the line of section, the direction being from 
above downwards and slightly forward and _ outwards. 
Sufficient amount of the bones is removed so as to eliminate 
the varus; tle opposing surfaces should now lie snugly 
opposed in the corrected position. The medio-tarsal joint 
is now closed dorsally with stout chromic catgut sutures. 

In cases where the tibialis anticus is strongly acting its 
insertion may be detached and sutured to the periosteum 
and ligamentous structures over the dosal surface of the 
cuboid so that it becomes an inverter of the foot. The 
origin of the extensor brevis digitorum is now sutured 
back in position to the upper surface of the os calcis. The 
annular ligament is united over the extensor tendons and 
the skin closed. with interrupted silkworm gut sutures. 
The limb is now held vertically and a longitudinal incision 
made on the inner-border of the tendo Achillis. This 
tendon is exposed and lengthened by a Z-shaped incision, 
the tendon being first slit longitudinally and then each 
half divided transversely, one half being divided above and 
the other half below. By sliding the two divided halves 


on each other the tendon can be lengthened to the required — 


degree... 


Fic. 3.—Froma skiagraph of the foot before operation. 


The posterior ligament of the ankle-joint is then divided, 
and the foot can now be dorsiflexed beyond a right angle, 
the equinus position being over-corrected. The two ends 
of. the tendo Achillis are now sutured together with 


chromic catgut and the skin incision closed with inter- 
rupted silkworm gut sutures. ‘The sutured lines are now. 


painted with iodine and gauze dressings applied. The 
limb is surrounded with a layer of wool from above the knee 
to the base of the toes and a flannel bandage applied over 
all. While the foot is held in an over-corrected position 
the limb from above the knee to the toes. which are left 
free, is encased in plaster-of-Paris bandages. Before the 
casing has set it is slié up in its whole length anteriorly 
with a sharp scalpel and surrounded with a single layer of 


| been slit up before leaving the 


cotton-wove bandage. The tourniquet is now rv 
The circulation is seen to be to the 
is returned to bed. 
or the next forty-eight hours it is not unc 

the patient to complain of some met 
degree of pain in the limb; this 
is not’ accompanied by any swell- 
ing of the toes or signs of 
haemorrhage, and need not cause 
any alarm. It is easily assuaged 
by the exhibition of a few 
minims of nepenthe, and passes 
off within two days. - 

The plaster is removed at the 
end of six weeks. This is quite 
an easy matter, as it has already 


operating table. ‘The sutures are 
now removed and the limb re- 
placed in its plaster casing. In 
a few days massage is com- 
menced, and in the course of a Fig. 4.—The f. : 

month the patient is measured for weeks after operation 
boots and leg irons. Whilst these 


are being made the plaster casing serves as a splint to. 


keep the foot in position. During the early part-of the 
massage treatment, or on putting th> foot to the groid, 
the patient may complain of pain in the sole, but this 
soon disappears. After the plaster is first removed there 
is no voluntary movement, but under massage this soon 
returns, and movements which before operation were 
feeble or even absent may become respectively stronger 
and apparent. Git 
In cases of 
equino - varus, 
in providing 
leg irons (ex- 
ternal and 
ternal), it is 
necessary to 
have a stop at. 
the ankle to 
limit plantar 
flexion nd 
permit dorsi- 
flexion, and, Ly 
varus T-strap 


to counteract ~ cuscro 
any tendency ~ 
to a return of | Fic. 5.—The foot after operation, 


the varus posi- 

tion. A cork’ sole is added inside the boot of a 
sufficient depth to compensate for the shortening of 
the limb. . Where there is some inward rotation in 
addition of the lower part of the leg, this can be 
corrected by carrying the leg iron up to the pelvis, to 
which is fitted a pelvic band. Massage will still have to 


be continued and the apparatus worn till deformity does 


not tend to reappear and the limb become as useful as 
possible. As time goes on it will be found necessary to 
diminish the depth of the cork sole. 


Talipes Calcaneo-cavus. 

In this uncommon deformity, the opposite to equinde 
varus, the patient walks on the back of the heel and the 
fore part of the foot is dropped—that is to say, the portion 


of the foot in front of the medio-tarsal joint. I have had: 


two cases of this deformity where the paralysis has: not 


been complete, but where both the anterior and posterior: 


group of muscles of the foot have exhibited some degree 
of movement. The operation in these cases has followed 


for the most part the one designed by Sir Robert Jones’ 


and quoted by Tubby. . It is divided into two stages. . 
. Stage 1.—Through an incision on the inner and outer 
border of the foot opposite the summit of the cavus 
deformity—that is, opposite the medio-tarsal joint—a 
wedge-shaped piece of bone, base upwards, is removed, 
transversely from the tarsus, the incisions are closediwith 


. silkworm-gut sutures and the foot bandaged to the tibia 


with plaster-of-Paris bandages. If there is any varus the 


wedge removed is broader externally than internally, and 


if there is any valgus the wedge is broader internally. 
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This operation ‘corrects the cavus deformity; In four 


to five weeks the plaster is taken off and the ‘sutures’ 


removed. 


Stage 2.—At this operation the calcaneus deformity is: 
corrected, the foot being brought down to a right angle. 


The anterior ligament of the anklo-joint is divided through 
an open incision across the frent of that joint, tue tendons 
being held out of the way. Through a longitudinal 
incision over the tendo Achillis the tendon is divided and 
a wedge-shaped piece of bone removed from the back of 
the astragalus, the base backwards, the superior articular 
surface of the astragalus being left intact so that we 


‘ean still get dorsiflexion and plantar flexion at the 


‘ankle-joint. 

The foot is now brought into an over-corrected position, 
a sufficient portion of the tendo Achillis being removed so 
as to meet -in this corrected position. The posterior 
incision is closed. In one of the cases a wide gap was left 
at the site of the anterior incision, and it was found 
necessary in order to close it to make a transverse incision 
above the ankle.joint, undercut its edges, and unite it 
vertically. Dressings are applied and the foot and leg put 
in plaster-of-Paris bandages. These are removed after 
six weeks, aud the after-treatment is the same as indicated 
in cases of talipes equino-varus. Boots and irons are 
provided with a stop at the ankle to allow plantar flexion 
and limit’ dorsiflexion.. A varus or valgus T-strap is 
added if there is any tendency to either varus or valgus 
respectively. 

of Talipes Plantaris. 

This condition" hollow foot”’—is bilateral, and variously 
supposed to be due to wearing short boots or to a neuritis 
affecting the extensor group of muscles of the foot following 
some of the iafectious fevers in childhood. The arch of 
the foot is higher than normal and the sole hollow, the 
toes are contracted, hyperextended at the metatarso- 
phalangeal joint and flexed at the interphalangeal joint, 
the structures in the sole of the foot are shortened. ‘The 
toot cannot be flexed to or beyond a right angle. Corns 
develop on the heel and ball of the foot, walking being 
very painful, this being the chief symptom calling for 
treatment. This condition can be treated on the same 
lines as outlined for talipes equino-varus. 


Results of Operation. 

By observing these cases over a number of years one 
finds that the paralysed limb, as a result of the operation, 
not only grows in length and girth. but it grows in length 
at a quicker rate than the sound limb. I have frequently 
observed cases where the affected limb has been from 
ld in. to 3in. shorter than its fellow, that this amount of 
shortening decreases as time goes on, and in one case 
operated on four years ago, where the shortening was 
1} it, has to-day’ become practically mil, the gait is 
indistinguishable from that of a normal person, and the 
the patient has discarded all apparatus. 


‘Fable of some Cases where Measurements have been Recorded. 

Talipes equino-varus. Operation, July 18th,1917._ Amount of 
shortening :. November, 1917, 14 in.; December, 1918, 5/8 in,; 
to-day, 1/4in. 

Talipes equinc-valgus. Operation, 1918. Amount of shorten- 
ing: October, 1918, 13 in.; February 25th, 1921, 3/4in. ~ 

lipes equino-varus. Operation, July 18th, 1919. Amount 
of. shortening: November, 1919, 3in.; March, 1920, 13 in.; 
February, 1921, 13 in. 

Talipes ‘¢alcaneo-cavus. Operation: first stage, March 19th, 
1920; second stage, May Ist, 1920. Amount of shortening: 1920, 
lin.; after operation, June, 1921, 5/8 in. 

Talipes equino-varus. Operation, November, 1919. Amount 
of shortening: June 15th, 1920, 1/2 inch; February 24th, 
1921, 1/4 in. 
In dome cases, where the paralysis is extreme, the patient 
may have to continue to wear the apparatus, but even in 
these cases the deformity has been corrected, the gait 
becomes more that of a normal person and less of an eye- 
sore to its parents and friends, and can partake more in 
the activities of life. A point to be noted in two cases of 
spastic talipes equino-varus (right-sided hemiplegia) is: 
that the upper limb markedly improved after the foot-had 
been operated on. Fei of 

: In-undertaking the treatment of these cases it is neces- 
sary to have thom under one’s own supervision for a few 
years, also to. have at one’s command the services of a 
skilled masseuse, and to have provided correct boots and. 


. often of ada 


| the meantime there a 


irons. Messrs. C.F. Thackray, of Leeds, have provided 
me with efficient apparatus. - eS 

_ The line drawings from photographs and skiagram 
appended illustrate a case of talipes equino-varus before 
and after operation. 
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PIGMENTATION OF THE VERMIFORM 
APPENDIX. 
(A Preliminary Note.) 


E. M. COWELL, D.S.0., M.D., F.R.G.S.Enc., 


LONDON, 


Tue literature on the subject of pigmentation of the 

vermiform appendix. is at present scanty. In fact, a 

recent search through the various available indices of 

medical books and periodicals proved negative. No edition - 
of the large monographs on appendicitis is of late enough 

date to include this subject. 

This interesting pathological condition was first dis- 
covered a few years ago by W. H. Battle,! and the results 
of a study of six of his specimens were published by 
Professor S. G. Shattock in 1916.2 In this article the 
naked-eye appearances and histoiogical characteristics of 
the specimens are fully described, and possible explana- 
tions of the phenomena discussed. The drawing published 
by Shattock shows a mottled black pigmentation of the 
mucosa. The irregularity of the coloration is due to a 
sprinkling of light areas, corresponding to the situation of 
the lymphatic nodules. In the specimen removed from the 
case described in this paper the patchy distribution of the 
pigment was remarkable, reminiscent of the markings 
on the back of a snake. On analysis Professor Shattock 
failed to find any traces of iron in these specimens. He 
was also able to show that the pigment was not derived 
from blood. Histologically the pigment lies in the tissue 


surrounding the glandular crypts and is carried in large 


endothelial cells, all of which are superficial to the 
muscularis mucosae. 

The subject is at’ present being actively investigated by 
Professor Sir Arthur Keith. In a recent demonstration 
at the Royal College of Surgeons he showed several 
sections of pigmented appendices. The granules are con- 
tained in large endothelial cells lying round the bases of 
the crypts of Lieberkiihn. In sections taken from the 
colon in chronic cases of intestinal stasis these cells are 
being attacked by large numbers of phagocytes. The 
actual pigment. seems related to and 
contains a fatty acid which is in some way allied to 
adrenaline. The changes that occur in the structure of 
the colon in chronic intestinal ‘stasis are profound, but 
one of the most interesting is certainly the pigmentation 
of the raucosa. 

In this connexion McCarrison’s® recent work on 
deficiency diseases is illuminating. This observer has 
been able to produce experimentally, by feeding animals 
on a vitamin-free diet, changes in the bowel similar to 
those described by Keith. While no mention is made of 
the appendix, the mucous membrane of the caecum is said 
to be “usually moderately congested, ecchymotic, and 
slate-grey colour.” Clinical evidence is 
also forthcoming to show that a deficient diet, as experi- 
enced in a prisoners of war camp, may produce the same 
changes in the behaviour of the bowel. Guarini‘ has’ 
studied forty cases of deficiency inanition which developed 
the condition of chronic intestinal stasis, x-ray examina- 
tion showing visceroptosis, distension of the gut, and 
. These pathological changes in the bowel are associated 


. with an alteration in the adrenaline secretion (McCarrison). 


Further studies on this subject are being carried out. In 
ars to be sufficient evidence to’ 


_justify the conclusion that the changes in ‘tlie bowel 
associated with chronic intestinal stasis and resulting in 
pigmentation of the mucosa, interstitial fibrosis, and 
| degeneration of the intrinsic neuro-motor mechanism, may 
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THROMBOSIS OF THE INFERIOR VENA CAVA 


‘be due to, or at any rate largely associated with, 
avitaminosis. 


‘The clinical history of the patient from whom the 


appendix here illustrated was taken is typical of that of 
-chronic appendicitis and suggestive of intestinal stasis. 


A lady, 50 years of age, was sent to me complaining of occa- 


sional right iliac pain, nausea, inability to take and digest more - 


than a few carefully chosen articles of food, together with 
_ obstinate constipation, varying with bouts of passing loose 
‘unformed motions. 

The first attack occurred thirty years ago, and for twenty 


years she had noticed an almost continual grumbling in the | 


right iliac fossa with slowly 
increasing. . constipation. - In 

1907-8 she had to resort -en- 

tirely to aperients and the 
‘motions were always loose. In 

1916 chronic appendicitis was 

diagnosed but no operation was 

performed. In 1920 there was 
a definite attack of acute in- 
flammation with raised tem- 
perature. 
examined in April, 1921, 
the patient, a lady of a 
naturally dark complexion, 
showed a sallow skin, yellowish 
sclerotics, and a dirty tongue. 
The urine was normal and the 
actions containcd bile. On pres- 
sure deep tenderness in the 
right. iliac fossa was -.obtained, 
and Rovsing’s sign was elicited.® 

It was felt that extensive 
structural changes 
existed in the coton and short- 
circuiting was discussed. How- 
ever, it was finally. decided, at. the request: of the patient, 
to perform appendicectomy, at any rate as a preliminary 
measure. 

The incision advocated by Jalaguier® was utilized to expose 
the caecum and adnexac.* Several pericaecal adhesions were 
divided, the ileum released, and a diseased appendix was 
removed. The appendix as it lay in si'w was noted to be of 
a slaty-grey colour, whereas the large bowel appeared normal 
in tint. When the appendix was slit open the mottled pig- 
mentation was very striking. 


Fie. 1.—Section of appendix 
mucosa. Pigmented _ cells. 
“#rouped round the bases of 
the glandular crypts, superficial 
to the muscularis mucosae. 


Fic. 2.—Appendix slit open, showing mottled pigmentation. 


Six months later the improvement in both the general 
appearance and symptoms of this patient was remarkable. She 
presented a clear, fresh complexion and looked years younger. 
'The constipation was no longer her béte noire, and she was able 
to take an ordinary diet, digesting and enjoying articles of food 
she had been obliged to refuse for years. 


Summary. 

1. Pigmentation of the vermiform appendix has hitherto 
been regarded as an uncommon condition. Attention 
having been drawn to it, surgeons will now probably be 
surprised at its frequency. The first specimens were dis- 
covered by Mr. W. H. Battle and described by Professor 
S. G. Shattock in 1916, 

2. The condition may be regarded as secondary to 
changes in the big bowel associated with chronic intestinal 
stasis (Keith). 

3. The pigment cells contain melanin and a fatty acid 
substance probably allied chemically to adrenaline. 

4, While the exact significance of the pigmentation is 
not yet clear, it appears constantly in cases of chronic in- 
testinal stasis along with the degenerative changes in 
Auerbach’s plexus (associated with a defective motor 
mechanism), diminished activity of the intestinal mucosal 
cells, and lack of the usual protective mechanism against 
bacterial infection (McCarrison). 

5. It is probable that all these changes are closely re- 
lated to avitaminosis, since all the pathological conditions 
aiveazdy mentioned have been produced experimentally in 
animals by appropriate diets (McCarrison). 

6. From. the practicat point of view the importance of 
this conception cannot be over-estimated. Chronic intes- 


tinal stasis, chronic appendicitis, and many morbid con- | 


ditions of the caccum may he prevented by the administra- 


* The operation is a variation of Battle's, described in 1895. The 


skin is incised Alorg the Jinea semilunaris, the anterior sheath 3/4 


internal: to this after displacemext of the rectus the posterior 
lavers are divided transversely deux dreades 


probably : 


tion of a.diet containing sufficient natural £ uti 
_ tion of a. diet containing sufficient natural foodstu id 
are especially rich in B. 

These notes have been written at the suggestion gf 
Professor Sir Arthur Keith, to whom I am indebted for 
much valuable information and who kindly prepared the 
“sections described. I wish also to thank Lord Dawson for 
the opportunity of examining the patient clinically ang 
subsequently obtaining the specimen at operation. ‘3 
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THROMBOSIS OF THE INFERIOR VENA CAVA; 


WI1H SPECIAL REFERENCE TO PROGNOSIS, | 
BY 


ROY RUSSELL KERR, M.B.Epuv., F.RCS.Eva, 


HONORARY SURGEON, VICTORIA MEMORIAL JEWISH HOSP1TAl, 
MANCHESTER, 


TurRomeortic obstruction of the inferior vena cava is a 
condition which has long been known in medicine, Jy 
Alexander’s' translation of Morgagni’s Seats and Causes 
of Disease there is a very clear description of the condition, 
‘derived from a letter from Stancari, and Morgagni also 
gives a detailed reference to a description by Haller? 
It may follow an infection (such as typhoid fever or 
‘puerperal sepsis), traumatism, or malignant tumour 
of the kidneys, suprarenal bodies, or liver. In 19]1 
Pleasants® collected records of 314 cases of obstruc- 
tion of the inferior vena cava; of these, 171 were dua 
primarily to thrombo-phlebitis, usually associated with 
‘inflammatory foci elsewhere; in 88 cases the obstruction 
was due to malignant growths; the cause of the remainder 
was indefinite. 

As regards the all-important point of the eventual 
prognosis of the condition and the average duration of life 
in those cases unconnected with malignant disease very 
little appears to be known, and little or no information is 
given, with few exceptions, in the reports of cases which 
have been published. his lack of knowledge was em. 
phasized in a discussion on the subject of thrombosis of 
the inferior vena cava last year in the Section of Medicine 
of the Royal Society of Medicine, introduced by Dr, F, 
Parkes Weber.‘ 

In 1903 Parkes Weber examined a man, aged 28}, for 
life insurance, and he was accepted, with ten years added; 
on May 8th, 1917, he was still alive and well and about to 
pay the last premium of the policy. Parkes Weber also 
quotes Shattock’s® case of a medical colleaguc’ who 
developed thrombosis of the inferior vena cava in 1884, and 
who lived for twenty-five years afterwards, death occurrin 
in 1909 from tonsillitis and septicaemia; during the last 
six years of his life, however, he had been subject to 
attacks of thrombo-phlebitis in his enlarged saphenous 
veins. In 1907 Parkes Weber saw a man, aged 26, whose 
inferior vena cava was thrombosed seven years previously 
as a sequel of typhoid fever; the thrombosis was associated 
with ocdema of the legs and varicose ulcers, and he had 
had three attacks of thrombosis. In 1912 the condition 
of this man was much the same.’ 

I have recently- had under my care a patient who 
developed thrombosis of the inferior vena cava fifteen 
years ago, from puerperal sepsis, and whose condition is 
of some interest in regard to the ultimate prognosis of 
such cases. The patient was sent to me by Dr. W. J. 
Rutherfurd, to whom I. am also indebted for the 
historical notes upon this rare condition. 


A married woman, aged 41, came under treatment because of 
very severe thrombosed and ulcerated internal haemorrhoids. 
Her history was that fifteen years ago slie had a very difficult 
childbirth, involving two days’ labour and ‘an instrumental 
_ delivery ; following this, puerperal sepsis supervened, with 

ey swelling of the left leg and, a week or two later, of the 
ight. 
She was completely bedridden for three months, and partially 
‘so for nine months. Before her confinement she had been 
quite healthy, with no sign of varicose veins or haemorrhoids.: 
‘he swelling and oedema of the lower extremities subsided 


very slowly. She stated that the superficial veins in the froat 
of the abdomen became greatly distended to the level of her 
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wai eveloped piles. In the intervening years she 
getting about: very tittle. owing to the dis- 
comfort of the haemorrhoids and. the feeling. Of WIBHt in Lea 
legs. She also and menorrhagia, ut 
had no further phie 
under the observation of Dr. W. J. Ruther- 
furd, about ten months ago, she had masses Of varicose veius in 
both legs extending up to the thighs, varicose veins in the 
vulva; haemorrhoids of @ severe degree; and -a well marked 
communication on eachside between the tortuous veins behind 
the anterior superior spine and those of the lower intercostal 
spaces. There was no visible communication between the 
epigastric systems, but this might well be hidden by the 
anterior abdominal fat; there was no sign of ascites, and no 
albuminuria. The haemorrhoids were operated upon, in the 


- Manchester Jewish Hospital, with a marked increase of the 


patient’s comfort. 


As regards the duration of life after thrombosis of the 
vena cava, it is interesting to look at the results of a 
series of experiments on dogs conducted by Béjan and 
Cohn.’ In the dog the inferior vena cava system is abso- 
lutely comparable with that of man, and ligature of that 
vein was performed by these investigators at different 
points. They reached the following conclusions: In liga- 
ture of the inferior vena cava below the level of the renal 
veins, whatever the points of application of the ligature, 
life is possible and compatible with ordinary good health, 
Ligation at the level of the renal veins, and comprising 
one of these veins in the ligature, is well tolerated. 
Ligature performed immediately above the renal. veins, 
and taking in the left suprarenal body and its vessels, 
is also compatible with life, the circulation becoming 
ye-established; but ligature performed above the. right 
suprarenal body and its vessels is always followed by 
death, the circulation apparently remaining completely 

This conclusion, Béjan and Cohn state, is confirmed by 


clinical observation, and is also in accord with the con- } 


lusions of all other investig&tors down to that time 
(1911). Purpura stated (1898-99) that life was possible 
when ligature of the inferior vena cava was performed 


“ between the junction of the iliac veins and the hepatic 


veins, but was more difficult to preserve if the ligature was 
made above, the level of the renal veins; Gosset and: 
Lecéne. concluded from their experiments (1904) that. 
ligature of the inferior vena cava below the renal veins 
was accompanied ‘by no pathological phenomena, not-even 
by any oedema of thé lower limbs, but ligature above the 
leyel of the renal veins. was always followed by serious 


. lesions and death. Leotta’ carried out similar experi-: 


ments in 1907, and .came to similar conclusions. - The: 
absence of albuminuria in the case described above is: 
of importance here as being strongly suggestive that the: 


‘thrombosis .had stopped short, of the level of the renal: 


veins. 


: Shattock conducted an autopsy in the case which. has | 


heen already mentioned, and found that the inferior vena. 
cava had been. converted into an impervious ribbon from 
the point of entry of the hepatic vein downwards, while- 
both the renal veins were closed at their entrance into the 


_. Vena cava, blood being returned from the kidneys through” 


the veins of the. capsule and by way-of the lumbar. veins 


_ through the azygos veins.. This should be compared with. 
the observation recorded. by Morgagni.§ 
=, It. seems evident, therefore, that.complete obstruction . 


“of .the inferior vena cava, leads to the development of - 
vavicose veins, sometimes of .very considerable extent; and 
“to attacks in them of thrombo-phlebitis—in addition to: 
_ pigmentation of the legs, varicose ulcers, and other sequelae 


severe varicosity—and to other symptoms of backward 


_ by infected toothbrushes. 


in the venous system of the lower part of the 


nd: the .legs, but is not incompatible with a 


“prolonged and fairly comfortable life. | 
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DURING the last nineteen months there have been 
34.cases: of anthrax in New York, 20 of which have-been 
due to the use of infected Japanese shaving -brushes ; 
11 of the cases were fatal. few-cases were also 


' health, and’ therefore in this sense abnormal. 


Hospital, 


Memoranda: 
SURGICAL, OBSTETRICAL, 


MEDICAL, 
COMMON CHANGES IN ERYTHROCYTES. 

Ir is well known that in-lead- poisoning the red discs show 
abnormalities 1auging from polychromasia and puictate 
baSophilia to erythroblasts of various kinds. But the 
changes that follow small doses of lead in a few days have 
almost escaped observation. In treating occasionally 
internal haemorrhage and chronic diarrhoea with lead 
(plumbi acetatis gr. xx, ac. acetic dil. 5), aq. (dest.) chloro- 
formi ad sviij; 38s ter die), I have observed that for ten 
persons there were, in three to nine days, (1) about four 
showing polychromasia and punctate basophilia; (2) three 
showing in addition Cabot rings and. Howell-Jolly bodies; 
(3) two showing all these and erythroblasts; (4) one 
showing uo reaction. 


Iam not aware that attention has, been directed to the 
frequeucy with which such changes follow. the malarial 
paroxysm. My experience is limited to a few cases of 
benign tertian infection, but the changes’ were practically 
always present about thirty hours after the onset of 
pyrexia. In ordinary ambulatory cases nucleated reds are 
seldom. seen, but in such cases polychromasia may be 
detected. in 3 to 4 per cent: of erythrocytes, and punctate 
basophilia, Cabot rings, and Jolly bodies in about 1 per 
1,000 of red discs. ‘These changes are not usually observed 
in ordinary ailments, but I have seen them, though rarely, 
in influenza, typhoid fever, and scarlet fever. In each of 
three cases of haemolytic anaemia they were greatly in- 
creased at the paroxysms (acholuric jaundice), but never 
disappeared entirely. In pernicious anaemia their presence 
has been recognized for a long time. 

‘The evidence suggests that: these — polychromasia, 
punctate basophilia, Cabot rings, Jolly bodies—are signs 
of an erythrogenesis more active than is ever required in 
n malaria 
such erythrogenesis is to be expected and is a good sign. 
In. lead poisoning Pappenheim considered that the metal 
directly excited: the marrow. - The fact that even small 
doses quickly stimulate: erythrogenesis*suggested to me 
the use of lead in certain persistent anaemias of chlorotic. 
character.’ In chlorosis one seldom nieets with signs of 
overactive erythrogenesis (polychromasia, etc.), but young 
chlorotics promptly respond to lead. In older women with: 


_chronic or recurrent anaemia of chlorotic character I have 


given lead for a fortnight without observing any reaction 


-in the film except.that the reds were less anaemic, and- 


that the mcrease in haemoglobin continued'for weeks after 
: In any case itis useful to recognize these changes. 
Ordinary stains show the coarse basophilia excited by. 
lead, but the other ‘changes and the finer basophilia in— 
malaria are rarely displayed by a stain that cannot be 


‘depended on to-show Sehuffner's- dots conspicuously. - 
-Manson’s. methylene. blue answers well when it bas been 


steamed (not under pressure) for half an hour on three or * 
four successive days. It becomes intensely polychrome. ” 
It is convenient to have two small widé-moutlied bottles | 
with glass stoppers. One contains about 20 c.cm. of pure © 
meéthy! alcohol, and films are dropped in to be fixed by . 
laying the bottle on .its side for five to fifteen minutes. - 
Into the other bottle 50 c.cm. of distilled water are 
poured, and four drops’ of 1 per cent. aqueous solution of - 
eosin and three drops ot Payee Manson’s blue added. . 
The whole is well mixed, and the fixed film transferred _ 
with forceps to stain for half an hour to two hours or ~ 
longer. Distilled water, drop’ tube, and clean bottles are 
necessary. 


Ealing, W. Rosert Crark, M,D.Glasg, 


A CASE OF. ANEURYSM OF THE SUPERFICIAL 
PALMAR ARCH. 
Tue following case of trauniatic aneurysm of the superficial 
palmar arch is, 1 think, worthy of record. 
A girl, 5 years; was admitted to the Presidency General 
alcutta, under my care on October 4th, foal: She ~ 


was suffering from a pulsating tumour on the palmar surface of - 


her right hand. The history given was that three weeks before | 
she sustained an‘iojury to her right hand by a piece of glass 
| from a burst soda-water bottle. The injury produced a linear 
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cut about an inch long on the palm of the hand midway between 
the bases of the proximal praenee and the wrist-joint. 
Haemorrhage, which was pro 
kerchief used as a tourniquet and by local pressure. * There was 
no further bleeding on removal of the tourniquet, and the 
patient was able to use her hand without pain. 
Five days after the accident the patient, in pushing open a 
door, forcibly hyperextended her hand. Next day there was a 
slight dark: brown discharge from the wound, which had seemed 
to have healed. There were then some pain and swelling in 
the hand, which were relieved by elevation of the part. The 
swelling gradually became more marked and extended to the 
ring and little fingers, which could not be straightened. The 
skin around the wound took on a bluish appearance. Two days 
after the second injury the mother of the patient noticed a 
lump protruding from the wound, but did not observe any 


pulsation in it. The lump gradually became larger. The - 


patient was treated for some time by a doctor who applied local 
pressure, but in spite of this the swelling grew in size. I found 
a dark blue swelling a little to the ulnar side of the’ centre of 
the right palm. It was about the size of a pigeon’s egg; it 
protruded from the wound, pulsated, and disappeared radually 
on pressure. The patient complained of pain and tenderness in 
the hand. The ring and little fingers were flexed on the palm, 
and any attempt to straighten them caused pain. A thrill was 
felt and a bruit was heard. 

I operated on October 7th, 1921, under chloroform. A rubber 
tourniquet was applied above the wrist, the wound was 
enlarged half an inch above and below the swelling, and the sac 
dissected out. The swelling was found to be an aneurysm of 
the superficial palmar arch. This artery was ligatured on both 
sides, and also one palmar interosseous branch. The wound 
was swabbed out with rectified spirit, treated with bipp, and 
sewn up. There was a slight sero-sanguineous discharge from 
the wound for a few days. The patient was discharged from 
hospital cured on October 13th. 


Iam indebted to Lieut.-Colonel E. E. Waters, I.M.S., 
Superintendent, Presidency General Hospital, Calcutta, 
for permission to publish this case, and to Assistant 
Surgeon J. J. Dunne, I.M.D., for his careful notes. 

E. O’G. Kirwan, M.B., F.R.C.S.L, 

Presidency General Hospital, Calcutta. Major I.M.8. 


VARICOCELE IN THE FEMALE. 
T was much interested to read the lecture given by Dr. 
W. E. Fothergill at St. ane Hospital, Manchester, on 
varicocele in the female (p. 925). I have been working at 
the subject for the past two years, and with some good 
In many cases I could find no objective signs to account 
for certain definite and. distressing symptoms enumerated 
by patients, the most marked being constant dragging 
pains in one or both groins, extending in some cases down 
the thighs, always better just after periods were over, and 
beginning to come on about a week or ten days after the 
period had stopped and becoming increasingly pronounced 
until the next menstrual flow had started. These symptoms 
puzzled me because I could in many cases find no deviation 
from the normal in ovaries or tubes. I did not do as Dr. 
Fothergill suggests, and examine the patients in the upright 
position. At last with one patient life was such a misery 

that I resolved to do an exploratory laparotomy. 


On opening the abdomen and examining the pelvis I found 
the uterus normal and the ovaries normal, but the plexuses of 
veins in the broad ligaments were much increased 1n size, the 
vessels being three or four times as big as ordinarily found—in 
fact, the broad ligaments looked as if a fair sized varicocele had 
been spread over them. I ligatured some of the larger masses 
of veins at both ends and cut between. The patient made a 
good recovery and went out without pain. 


I adopted the same procedure in other patients who 
were without definite physical signs. The cases all ter- 
minated as did the first, and as none of the patients have 
yet returned, I presume that my deductions were correct 
and my operations justified. I know that the small 
number yet treated will not allow me to dogmatize, but at 
any rate it is a start in what I believe to be the right 
direction to a cure of what up to now has been a harrying 
condition in so many otherwise healthy women. 

London, E. L. Rowsg, 


A NEW medical.journal entitled La Diagnosi, to contain 


chiefly articles on pathology and on clinical medicine, is 
to be published at Perugia, under the direction of Professor 

SMALL-POX has recently broken out at Zurich and: Basle. 
In Zurich there were 120 cases of a mild character and in 


Basle 47 cases, of which 8 were fatal. The ages of the . 


patients ranged from 1 to 67, 


use, was controlled by a hand- . 


Reports of Societies, 


TREATMENT OF DISFIGUREMENTS CAUSED | 


BY NASAL SYPHILIS, 


AT a meeting of the Laryngological Section of the Royal 
Society of Medicine on December .2nd, with Sir Wittiay 
MILLIGAN, the President, in the chair, Dr. DoueLas Guturm 
showed photographs and lantern slides illustrating the 
result of treatment in a case of nasal syphilis where the 
disease had destroyed the columella and the cartilaginoug 
septum, and had produced an extreme degree of “ saddle. 
nose” deformity. The patient, a girl aged 18, had suffered 


from inherited syphilis between the ages of 14 and 16, _ 


When the lesions were healed and the Wassermann reac. 
tion was negative, operative treatment was undertaken; 
The columella was reconstructed by skin flaps from the 
upper lip, and the “bridge” of the nose was restored by 
a graft of costal cartilage. This graft was introduced 
through an incision across the root of the nose, which was 
considered preferable to an intranasal incision, on account 
of the ease of access and greater asepticity. By sub. 
cutaneous dissection a pocket was constructed for the 
reception of the cartilage graft, which was suitably shaped 
according to the requirements of the case. It was well in 
these cases not only to make a pocket downwards to the 
tip of the nose, but also one upwards, and not too deep, 
accurately measuring the length of the graft and the length 
of the pocket, so that when the graft was slid in it would 
be tightly gripped. The advantage of a cartilage graft was 
that it was natural tissue. It had great superiority over 


paraffin or other foreign substances, and it could easily be 


whittled down to the exact shape and size required. 
Mr. H. D. Giturs expressed the opinion that the 
deformity following nasal syphilis was due in large measure 


to destruction of the mucous membrane lining the nose. . 


If only cartilage were implanted the desired result would, 
not be achieved, and it was necessary to replace, by means 
of skin fts, the mucous membrane which had been 


' destroyed. He showed lantern slides of three cases which 


had been treated in this manner with excellent results. The 
operation might be supplemented later by the introduction 
of a cartilage graft, if necessary. 


Replying to questions by Sir Mr. 


MuscGrave Woopmay, Dr. KEtson, and others, Dr. GuTHRI£ 
said that he preferred cartilage to bone on account of the 
ease with which it could be cut to any desired shape. 
Cartilage persisted unaltered when introduced subcu- 
taneously, and it was immaterial whether perichondrium 
remained attached or not. No fixation by suture was 


necessary, provided that the graft was shaped suitably and 
fitted accurately into the pocket constructed for its recqp-. 


tion. He had operated on 7 cases, 5 of which were due to 


injury and 2 to syphilis, and the earlier cases had stood. 


the test of time. . 


Sie Txomson showed ‘a patient, a school- 


master, aged 53, suffering from intrinsic epithelioma of the 
larynx. The only symptom was hoarseness, which had 
been coming on steadily for one and a half years. The 


larynx was normal except for the left vocal cord, which’ 


had a comparatively slight mechanical impairment, and 


had been replaced by an infiltrating irregular neoplasm,’ 
of characteristic cauliflower appearance. {Laryngo-fissure: 


was successfully performed on the following day. 


Dr. ANDREW WYLIE showed a patient from whom a : 


fibroma of the right vocal cord had been removed by the 


forceps which he had designed; the patient had had. 
tracheotomy. performed when a child, and Dr. Wylie con-’ 
sidered that the tube must have irritated the vocal cord, 


the fibroma resulting years afterwards. 3: 


Arrested Development of Trachea. 


Mr. C. A. Scorr Ripout reported the case of a boy, aged . - 
16, who was first seen on September 27th, 1921, when he was ‘- 


suffering from extreme dyspnoea, with marked recession, 


and was livid and gasping. There was thyroid enlarge- 


ment, especially of the right lobe. The history was that 


difficult breathing on:exertion was noticed after enteric 
fever eleven years before, and also a “lame right hip.” ’— 
The boy was unable to move about quickly owing to |” 
“dyspnoea, but could talk quite well. He had pneumonia ~ 


twelve months ago, and his breathing was much worse 
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AMOEBIC DYSENTERY. 


: 


ds; “swelling of the neck” was noticed two 
adeniesion to hospital on September 27th. 
As no anaesthetic was possible, an injection. of — 
and adrenaline was giver, and an incision made for low 
tracheotomy. The right lobe of the thyroid was found in the 
middle line of the neck, and on pushing this aside‘and dis- 
secting carefully a cord-like collapsed trachea og exposed 
deeply placed, about the size of a goose quill, flattened 
laterally, and pushed to the left of the middle line. An in- 
cision was carefully made after injection of i per cent. 
cocaine, and with difficulty a No. 28 Parker’s tube was 
inserted; there was immediate relief. The tube later on 
was coughed out, grave symptoms returned, and a larger 
tube was inserted. The thyroid enlargement was rapidly 
disappearing under the administration of 5 gr. of thyroid 
extract daily. On October 19th, 1921, a fresh incision was 
made over the cricoid cartilage, which was almost normal 
in size, the trachea being atrophic up to this point, and 
Koenig’s tube was inserted. The larynx, except for some- 
what infantile appearance of the cpiglottis, was not unduly 
small for his age. In the right thigh all the muscles were 
wasted, but reflexes were apparently normal. 

Sir J. Dunpas-Grant said the history did not support 
the idea that the condition was congenital, as the difficulties 
dated only from the typhoid fever in the fifth year. He 
thought it likely that some atrophy of cartilages had 
occurred as the result of the illness, and for that reason 
the condition appeared to have persisted after the pressure 
on the right lobe had been removed. Perhaps a skiagram 


would indicate the condition of the lower part of the 


trachea. If that part proved to be wide, possibly the 
restricted portion might be resected. That was heroic 
treatment, but reports of Gluck and others required that 
it should be considered. ; ; 

Sir said that if the narrowing had 
been confined to a small area he could have understood the 
attribution to typhoid fever; but he gathered that the 
lumen was small from top to bottom, and he could not 
think typhoid fever could cause such uniform stenosis. 
Probably tlie whole bronchial tree would be found to be 
in a like condition. ‘The fever probably aggravated the 
stenosed condition already existing ; in fact, the lad got on 
well until the typhoid added to the trouble. Tracheas had 


been seen flattened by the thyroid, but this present con- 


dition was not local. : 

Other cases and specimens of interest were shown by 
Sir James Dunpas-Grant, Mr. G. W. Bapcrerow, Mr. Ketson, 
Mr. Mr. J. O’Matuey, and others. 


_AMOEBIC DYSENTERY. 


Ar a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on December 
5th, presided over by Sir Leonard Rocers, Professor 


Leovarp DupGEoN opened a discussion on amoebic 


dysentery. He referred to the widespread occurrence of 
both dysentery and diarrhoea during the occupation of 
Gallipoli in 1915-16, and to the wholesale use of emetine 
for prevention and treatment. He claimed that emetine 
had been responsible for the freedom from the complica- 
tion of liver abscess, and had enabled many dysenteric 
patients to continue at their posts in spite of their attacks. 
The value of emetine bismuth iodide, though beneficial in 
the early stages of an attack, had been over-estimated, for 
it had failed to cure many long-standing cases. In the 
diagnosis of the chronic stage he mentioned the importance 
of the use of the sigmoidoscope, the necessity of frequent 
examination of the stools for E. histolytica cysts, and he 
attributed some value to the presence of Charcot-Leyden 
crystals. Reference was made to the finding of the cysts 


- in stools of normal people without any history of past 


disease and residents in Great Britain. Past histories 
were, he thought, often open to doubt and unreliable. 
The presence of cysts might result from very small 
amoebic ulcers of the bowel: giving rise to no symptoms, 
such as post-mortem examinations occasionally revealed 
where death was due to accident. ~ 


Dr. P. H. Manson- Bane dwelt on the difficulty in the 


treatment aud diagnosis of the chronic case, whose course 
Was mere often marked by alternating diarrhoea and con- 
stipation. The presence of cysts of HL. histolytica in the 
stools could only be verified in about 30 per cent. of cases. 


In a further 40 per cent. diagnosis was supplied by the 


. 4243 


use of the sigmoidoscope, and in the remainder was based 


| on the course and history of the case. Mention was made 


of the insidious onset and long spells of latency occasion- 
= displayed by amoebic infection. Emetine bismuth 
iodide was undoubtedly of value in the early stages, and 
was capable of curing about 50 per cent. at that period,, 
but when the disease became chronic it had proved a 
failure. He emphasized his preference for the use of 
emetine alone in the acute phase, followed later by 
emetine bismuth iodide. Earlier administration of the 
double iodide might prove harmful owing to the risk of 
its irritating action on the acutely inflamed bowel leadin 
to serious intestinal haemorrhage. Kecovery depend 
much on the patient’s general resistance to infection 
being maintained, and was occasionally aided by rectal 
injections of eusol. Emetine bismuth iodide was best 
given in gelatine cachets, in 3-grain doses every night, for 
a course of 36 grains. Abstinence from food for two hours 
previous to each dose was advisable, and intolerance to 
the drug was occasionally avoided by giving ten minims 
of tincture of opium, or, as advocated by Sir Leonard 
Rogers, by the addition of 5 grains of tannic acid to the 
iodide. Ipecacuanha given on the lincs advised by Sir 
Patrick Manson at times succeeded when emetine bismuth 
iodide failed, but treatment of the chronic stage of amoebic 
dysentery still left much to be desired. Following the 
course of the double iodide treatment in a favourable case, 
careful attention in the matter of food and the gradual 
return to full diet were of much importance. 

Sir Leonarp Rogers recommended Deeks’s bismuth 
carbonate treatment for the relief of cases which emetine 
failed to cure, the number of which was relatively small 
in proportion to the large total of acute amoebic dysentery. 
Many cases in India, vaguely diagnosed as chronic diar- 
rhoea or constipation, were found post mortem to be due 
to amoebic infection. He attributed the reduction in the 
number of cases of liver abscess in India to the use of 
emetine in the treatment of dysentery. Combination of 
tannic acid and emetine bismuth iodide had certainly 
checked the unpleasant effect of the latter, and after the 
course of emetine bismuth iodide he had found courses of 
ipecacuanha iu doses of 15 to 30 grains of value. 

Surgeon Rear Admiral Sir Percy Basserr-Smrra stated 
that the general debility due to recurring diarrhoea and 
constipation in the chronic stage of the disease diminished 
the prospect of recovery.’ Emetine and emetine bismuth 
iodide treatment met with success in the acute cases, but 
later on the results were less favourable. Emetine bismuth 
iodide at times proved so unpleasant to patients that they: 
would not take it. He had found the combined use of 
ipecacuanha and tannic acid very helpful in chronic cases, - 
but under present conditions the difficulty of their 
obtaining suitable diet was a serious problem, He men- 
tioned the results of the examination of stools of normal 
persons for EH. histolytica cysts, and stated that Bayliss 
had found 2 per cent. out of 400 examined at Haslar to be 
cyst carriers who had never been out of England and had 
no history of any intestinal disorder. Owing to improved 
sanitation the risk of chronic amoebic carriers spreading 
infection in England was neg igible. 

Dr. ArtHur PoweE.t, referring to cyst carriers among 
normal persons, regarded their past histories as being open 
to doubt. In his experience, amoebic abscess of the liver 
was usually preceded by dysentery. In the diagnosis of 
chronic cases, the value of the sigmoidoscope was limited . 
to those with ulceration in the lower part of the bowel. 
He confirmed the benefit derived from the combined use — 
of tannic acid with emetine or ipecacuanha, as also did 
Dr. G. W. Goovnart, who followed in the discussion. | 
Dr. J.C. Baker described a few cases of amoebic dysentery 
which had apparently been relieved by the use of cheno- 
podium oil. Dr. G. S. Bucnanan asked to what extent 
amoebic dysentery occurred in Great Britain ; he thought 
that little reliance could be placed on history of freedom 
from illness of cases reported as cyst carriers. He dis- 
approved of such cases being entitled to inclusion under 
the term amoebic dysentery carriers. 

Professor Dupcroy, in reply, said he had dealt with 
amoebic dysentery in Great Britain as referring to those 
coming from the East and under treatment at home. 
Dr. Manson-Baur did not regard the chenopodium oil as of 
any real value in the treatment of amoebic dysentery. It 
was exceptional to find amoebic abscess of the liver 
Without post-mortem evidence of some, even minute, 
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ulceration of the bowel, which, as Professor Dudgeon had 
pointed out, might exist without any symptoms and be 
found in persons dying as the, result of accident. He 
referred alsu to instances in his experience of conditions of 
apparent rude health, yet associated with chronic amoebic 
Jesions of the bowel. He had little doubt that amoebic 
dysentery existed both in Great Britain and France. . 


AMBULANCE ORGANIZATION IN WAR. 


At a meeting of the War Section of the Royal Society of 
Medicine on December 12th Colonel H. W. Grartay, late 
D.D.M.S., 9th Corps, British Expeditionary Force, lec- 
tured on medical organization, particularly with reference 
to the transport of wounded, in open warfare. He laid 
special stress on the importance of foresight, not merely 
in the provision of an adequate supply of dressings or re- 
inforcements, but in the arrangement of a general plan 
of campaign, having regard to the circumstances of the 
locality in which the battle would probably take place. 
A general review of the area should be made before the 
battle, either by means of maps or, better still, by recon- 
naissance of the ground, having in view especially the 
probable difficulties in the evacuation both of stretcher 
cases and walking wounded. During his three years’ ex- 
perience on the western front he had done everything he 
could to develop and encourage the principle of liaison 
between the medical and other branches of army service. 
It was very useful for the officer in charge of an am- 
bulance division to know in advance exactly the arrange- 
ment of field telephones, and to be allowed to study the 
field maps and aerial photographs. Those responsible for 
the medical arrangements should, above all, receive in- 
formation about impending operations. In studying tactics 
in advance with his officers he had found plasticene 
models very useful. He exhibited a number of diagrams 
illustrating the positions of the various detachments and 
reserves from the advance dressing station rearwards. By 
the exercise of foresight a field ambulance might become 
a very dependable and flexible organization, and the aim 
in allotting duties to field ambulance commanders should 
be to ensure that the work of the ambulance would be 
earvied out as well, or almost as well, when the command- 
ing officer was absent as when he was present. The 
earers were the most important units in the field am- 
bulance system, and proper means must be provided for 
keeping them in touch with the main medical detachment. 
In a divisional area before operations he provided for over 
a thousand stretchers and double that number of blankets, 
and by his diagrams he illastrated the strategy of their 
disposal. The first great requirement in ambulance organ- 
ization, as in all military employment, was secrecy. The 
second was efficient march and traffic discipline. March 
discipline meant that under no circumstances must the 
ambulance transport be overloaded. Traffic discipline 
meant not only compliance with the general instructions 
as to the rule of the road, but strict observance of the 
plan of keeping a space of so many yards between ever 
twenty vehicles when the transport of a column was on 
the Jine of march; this prevented traffic blocks. A third 
requirement was that the main outlines of the scheme of 
transportation should be drawn up in advance, bearing in 
mind that it was an economy in personnel to have one 
livisional route of evacuation, although under certain 
zircumstances it might be necessary to have two. 
Most of the discussion centred round the possibility of 
ter use being made of motor transport in dealing with 
fhe. bearer problem in the forward area, and one speaker 
advocated aerial transport as a means of taking back the 
wounded with maximum speed and to the furthest 
distance from the front. 


Messrs. A. E. DEAN AND Co.’s catalogue,. in addition to 
illustrations of all this firm’s well-known x-ray apparatus, 
including the most recent form of the diascope, has photo- 
graphs of cubicles installed by them at hospitals for the 
purposes of carrying out both deep and superficial therapy 
in ‘safety. One of these shows the double coil group 
installed at the London Hospital. Many pieces of 
apparatus useful in 2-ray work are shown, and the firm 
states that all of this is manufactured in their London 
factory. An invitation is given to those interested to visit 
the faetory at Leigh Place, Brooke Street, Holborn. . 


.. ..,.GUY’S HOSPITAL REPORTS. 
Tue October instalment of the Guy's Hospital Reports, 
the fourth for this year, completes a most successfyl 
volume and provides ample evidence of the stimy. 
lating influence of the editor, Dr. A. F. Hurst. Ag 
mentioned in previous notices of this new departure— 
the quarterly publication of these reports—a welcome 
feature is that the articles are almost universally 
new and not reproductions of contributions to other 
medical periodicals. The article, In Memoriam of the late 
Sir James Goodhart, by Dr. Lauriston Shaw, tells the story. 


of the strenuous life of this striking personality with sym. — 


pathetic insight. After being the first house-physician at 
Guy’s and the first resident medical officer of the Eveling 
Hospital for Sick Children, Goodhart, though aiming at 
the post of physician, became, for lack of other opening, 
surgical registrar at Guy’s for two years, and then threw 
his energies into pathology with such effect that when he 
was elected assistant physician some opposition was aroused 
on the ground that he was too good a pathologist ever to 
become a successful physician. His early clinical reputa. 
tion owed much to his Student’s Guide to Children’s 
Diseases, first published in 1885, and his lectures on 
“Common Neuroses” in 1892. Dr. Barber’s well-written 
article on protein-sensitization and focal sepsis in the 
etiology of certain skin affections contains some of the 
subject matter of his paper read before the British Medical 
Association at Newcastle and recently published;, he 
emphasizes the dependence of alopecia areata on focal 
infections, usually in the mouth and throat, and the 
streptococcic origin of erythema nodosum, erythema 
scarlatiniforme recurrens, and herpes zoster. In the first 
instalment of a valuable research on tests for physical 
efficiency Dr. G. H. Hunt and Professor Pembrey describe 
“the pulse ratio,” or the ratio between the average pu!se 
rate for the two minutes immediately following the given 
exercise and the pulse rate at rest, as a better test than 
that usually employed--namely, the time that the pulse 
takes to return to normal after exercise. Dr. C. P. Symonds 
describes a case of bilateral eighth-nerve tumours asso- 


ciated with multiple neurofibromata and multiple endo-; 


theliomata of the meninges, and supplies an interesting 


commentary on the symptomsand pathology. The studies’ 
on gastric secretion deal with pyloric obstruction by Dr. . 


J. A. Ryle, and the effect of belladonna in hyperchlor- 
hydria by Dr. R. D. Roberts, resident medical officer at 
the New Lodge Clinic, Windsor Forest. In a note on 
gastric and duodenal ulcer as family diseases Dr. A. F. 


Hurst points out that the frequency of a family history 


in gastric and duodenal ulcer suggests a diathesis whic 
favours the development and recurrence of such ulcers. 
Mr. R. P. Rowlands discusses the relative merits of 


cholecystectomy and cholecystotomy, and, while pointing - 


out the advantages of removal when the disease is limited 
to the gall bladder and the cystic duct, insists that it should 
never be performed unless it is certain that the common 


bile duct is patent. Mr. A. W. Ormond gives an account of ~ 


six cases of quinine amblyopia and discusses the mechanism 
of its production. The volume closes with Dr. A. J. 
MeNair’s article on 121 cases of Caesarean section in Guy's 
Hospital, 1910-1920. 


THE OPHTHALMOLOGICAL SOCIETY. 


Tue outstanding features of the forty-first volume of the 


Transacticns of the Ophthalmological Society of the 
United Kingdom? number two—the Bowman lecture and 
the report of the discussion at the Oxford Congress on 
infection in ophti..'mology. To take‘ the 
atter first, no better opener could have been found than 
Professor Morax of Paris; his reputation is world-wide 
and he is very well known in this country. His paper 


1 Guy's Hospital Reports. Vol. 1xxi (vol. i, Fourth Series), No. 4, 
October, . 1921. Edited by A. F. Hurst, M.D. Issued quarterly. 
London: Henry Frowde, and Hodder and Stoughton. Price: 
subscription, 2 guineas, post free for volume of four numbers; 
single numbers, 12s. 6d. net. ; BF 

2 Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. xli. London: J. and A. Churchill, 1921. (8vo, pp. 552, 
rin 2 plates (2 in colour), and 91 illustrations in the text. 
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Tox Barns 
Mepicat JovawaL 


— 


i und infections after operations on the eye, 
et wins those troublesome late infections which are 

sibly of endogenous origin, and which usually show 
themselves some time about the end of the first week after 
the operation or even later still. Morax’s paper is one 
that should be read and pondered on by all ophthalmic 
the Bowman Lecture, delivered by Mr. Treacher 
Collins, in memory of Sir William Bowman, “ Fundator 
noster,” is quite a different piece of work; it deals with 
the changes in the visual organs correlated with the 
assumption of the erect posture. Mr. Collins dealt 


mainly with the higher mammals. A study of the 


phology of their visual organs showed, he said, that 
resemblance between those of man and 
monkeys, and wide differences between those of monkeys 
and the lower maramals. He showed that the chief 
cause of these marked divergencies was the alteration in 
environment produced by the adoption of arboreal life. 
This paper is too long and also too valuable to be dealt 
with suitably in an abstract, and it must be sufficient to 
say here that the subject is discussed under the following 
heads: Visual field; Light sensc and form sense; Accom- 
modation and convergence ; Colour sense and the protective 
mechanism of the eyeball: The amount of research en- 
tailed in the preparation of this paper must have been 
enormous, and, though Mr. Collins’s services to the 
society are too many to be enumerated, extending as 
they do over a period of thirty-six years, we doubt 
whether he has ever achieved a more solid contribution 
to the pages of the Transactions of the society which he 
has served so well. : 

The remainder of the volume contains notes of cases 
and pathological observations and the reports of two dis- 
cussions, the one on psychology in relation to vision and 
the other on the treatment of manifest concomitant 
strabismus. Excerpts from the proceedings of the six 
affiliated socicties are given also. The matter is good, 
and the volume as a whole compares favourably with any 
of its forty predecessors. 


HYPNOTISM. 

Dr. Lroyp Tuckey first published his well-known volume 
on Treatment by Hypnotism and Suggestion ® in 1889, and, 
since it has now reached its seventh edition, it still clearly 
maintains its position as_a reliable guide to psycho- 
therapeutic treatment based upon suggestion. The author 
has utilized hypnotism in the treatment of nervous dis- 
orders for over forty years, and his views are therefore 
based upon an exceptionally long and varied experience. 


The book is essentially practical in its aims, and a_ 


number of short case histories derived from the personal 
experience of the author are included in the volume. No 
attempt is made to discuss more recent modes of therapy, 
and Dr. Lloyd Tuckey wisely confines himself to the form 
of treatment he has himself found efficacious during so 
many years. In method he follows the teaching of 
Liébault, to whom this volume is dedicated. Apparently he 
does not utilize the hypnotic state for facilitating the 
revival of traumatic memories, but rather for the in- 
creased suggestibility which characterizes this psychical 
condition. No doubt, like all wise physicians, he makes 
himself acquainted with the personal difficulties of his 
patients, but there is in this volume no discussion of the 
psychopathology of nervous disorders, and the treatment is 
purely suggestive. The author follows Bernheim in ascribing 
his cures to the influence of suggestion, but it may be that 
other factors operate in the production of beneficial results. 
Thus it has been suggested that the complete relaxation 
and inner quietude of the hypnotic state permit of mental 
readjustments which could not otherwise be effected. If 
this be the case a kind of spontaneous recovery may some- 
times occur in a manner unknown. This comment is 
made because though hypnotism tends to be replaced by 
more sophisticated and less empirical methods, its possi- 
bilitigs cannot be altogether ignored in view of the en- 
couraging experience of those who have utilized it over 
a number of years. 


“8 Treatment by Hypnotism and Suggestion, or Psychotherapeutics, 
By C. Lloyd Tuckey, M.D.Aberd. Seventh edition. London: Bailliére, 
Tindall, and Cox. 1921. (Demy 8vo, pp. xiv + 496. 2ls. net.) 


rovides a lucid summary of modern views on the bac- 


In the present edition the chapter on psycho-analysis by 
Dr. Constance Long is omitted, as Dr. Lloyd Tuckey con: ' 
siders that this subject has its own literature and is nol 
suitably incladed in a work concerned with suggestion. 
A chapter by Dr. Percy Allen on treatment by suggestion | 
during the war is added to this volume, as are also some 
additional cases by the author. The additional chapter 
is somewhat scanty, and its writer seems to be conscious 
of the fact that hynotic suggestion has only been utilized 
in a minor degree in the treatment of the war neuroses, 
and that other methods have been largely employed. _ 


DISEASES OF THE KIDNEYS. ' 

A sEconD and entirely revised edition has been issued of 
the volume on diseases of the kidneys,‘ which forms - 
Fasciculus XXI of the new Traité de Médecine appearing 
under the general editorship of GinBperT and Carnot. 
Progress in the investigation of renal disease is so rapid at 
the present time that a revision of this nature had become 
imperative. The names of the authors are sufficient . 
guarantee that modern scientific work receives the fullest 
attention, especially in the department which is at present , 
of such absorbing interest—namely, the estimation of 
renal efficiency. The first chapter deals admirably with - 
the physiology of urinary secretion, tle composition of 
urine in health and disease, and with the problems of 
renal function. This is the contribution of JuanseLME and 
AmBarpD, and represents a difficult task excellently per- 
formed. Methods of investigation are being so constantly 
introduced, modified, and replaced by other and better - 
ones that it would be easy to compile a treatise which, by 
adopting a tone of finality and positive assertion, might be 
out of date before it had left the printers’ hands. The 
authors have, avoided this pitfall by judiciously laying 
stress on the general objects of research rather than 
on particular methods. The methods in vogue are amply - 
described, but in appraising their value the impression 
left on the reader is that much more remains to be done, 
and that this volume only blazes the trail. The result is. 
that the book will serve as a most valuable stimulus to 
further progress. One problem especially strikes us as_ 
being more dwelt upon than has heretofore been the case 
—namely, the rate of elimination of arsenic after injection - 
either subcutaneous or intravenous. A careful: study of 
these observations is recommended tu-all who ave respon- 
sible for the treatment of venereal diseases and who wish 
to avoid untoward consequences due to the toxic effects of 
arsenic. But the whole subject of tle physical, chemical, 
and microscopic ex.mination of the uviac has been brought 
together in readable and masterly fashion. 

CHAUFFaRD and Logpericu deal with the clinical aspects 
of renal diseases, discussing their etiology, symptomato- 
logy, and pathology. The various forms of nephritis are 
described with a precision and clarity to which the French 
language is peculiarly well adapted, and in this-respect the 
authors have well maintained the high standards for 
which ‘the medical literature of France is justly famed. 
In the discussions on prognosis a wealth of information is 
to be found which every medical man will value highly ; 
it will, no doubt, be freely drawn upon by future writers 
in all countries. The prognostic significance of the 
newer efficiency tests is clearly explained. Finally, treat- 
ment meets with the fullest consideration, so that the 
volume may be confidently recommended to general prac- 
ea physicians, surgeons, and. research workers 
alike. 


A TEXTBOOK OF GYNAECOLOGY. 
.No speciality seems more fruitful in the production of text- 
books than gynaecology, and although a casual observer 
might think there was no room for more, yet the enter- 
prise of authors and publishers must presumably be 
rewarded or else the supply would diminish. Often it 
is difficult to discern any special reason for the production 
of a new textbook, but that does not apply to Dr. James 


4 Maladies des Reins. Par E. Jeanselme, A. Chauffard, et 
L. Loéderich. (Fascicule XXI du Nouveau Traité de Médecine et de. 
Thérapeutique, publié sous la direction de MM. A. Gilbert et P. 
Carnot.) Deuxiéme tirage entiérementrevisé. Paris: J. B. Bailiiére’ 
et Fils. 1920. (Roy. 8vo, pp. 552; 76 figures. Broché, Fr.40; 
Cartonné, Fr. 47.50.) 
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NOTES ON BOOKS. 


Youne's: .Texibook of Gynaecology,’ which has recentl 
made its appearance in the well known and justly repute 


Edinburgh Medical Series of Messrs. A. and ©. Black. 


Nowhere does Dr. Young specifically mention the audience 
to whom he is particularly appealing, but a perusal of the 
book indicates that he has had the final year student more 
especially in his mind. For the student the book is 
admirable. It is not so short as to be scrappy or to be of 
the nature of a “cram book”; and it is not too long or 


detailed. It supplies all and a little more than all that the. 
student can possibly require for examination purposes, and 


much that he will find of great value in the early years of 
his practice. 
It is in this calculated suitability to the needs of a 


special class of readers that we find ample justification for. 


this book. In its arrangement there is ae particularly 
novel, and its teaching follows the accepted lines. The 
first section is devoted to a summary of the special 
anatomy and physiology of the female reproductive organs. 
Then follow sections descriptive of the methods of examina- 
tion and of symptoms. The various c inical conditions are 
grouped under the headings of displacements, infection, 
extrauterine pregnancy, new growths, and errors of 
development. Lastly comes a section dealing with opera- 
tions and therapeutic measures. Amongst the displace- 
ments it seems unnecessary to include retroflexion of the 
gravid uterus, as the condition is more appropriately dis- 
cussed in a textbook of obstetrics, and the author has 
apparently nothing to say about it that isnot to be found 
in such books. Over the thin ice of controversial points 
he skates with commendable discretion and dexterity, 
neither attempting to conceal the unsatisfactory state of 
our knowledge of some points in gynaecological pathology 
by an affectation of dogmatism, nor emphasizing it to such 
a degree as might leave the student with a feeling of lack 
of confidence in the teaching. 

The illustrations by Mr. John Grieve and Mr. Richard 
Muir are for the most part excellent. But we hope that 
in due course Fig. 36 will be redrawn (for at present it 
verges upon the ludicrous), and that Fig. 66, a microscopic 
drawing of tuberculous (not tubercular) endometritis, will 
be provided with a high power inset. We congratulate 
Dr. Young and cordially recommend the volume to students 
and to teachers who have felt the lack of a book of just 
the right size and kind for recommendation to their classes, 


; PHYSIC AND FICTION. 
S1r Squire Spricée is so well known for his books on 
Phomas Wakley (his official ancestor in the editorial chair 
of the Lancet), on Medical Education, Medicine and the 
Public, and the lighter sketches in Odd Issues and The 
Industrious Chevaiter, that it is with a feeling of pleasant 
anticipation that the reader takes up Physic and Fiction ® 
and settles down in comfort to the study of twelve essays 
which, though mainly published previously in popular 
reviews, have been expanded as the result of ccnsidered 
experience. These articles, dealing with the relations of 
medicine to ordinary life, strike a note of reasonable and 
wholesome optimism, and are refreshingly free from the 
post-war depression of the laudator temporis acti—an 
encouraging feature, as they are obviously the judgement 
of mature and careful thought. The opening essay, on 
“Medical Priestcraft,” shows that, as medicine is not 
ah exact science, it is viewed by a large section of 
the educated public, who now concern themselves much 
in matters bearing on their health, with suspicion, 
and no longer as a mystery sacred from criticism ; 
a medical priestcraft, indeed, is no longer possible, and 
before long the principles of public health will be so 
widely familiar that a more reasonable sympathy will be 
felt with the aims of medicine. A later chapter on “Some 
Public Developments of Medicine ” discusses the establish- 
ment and future of the Ministry of Health, and makes it 
clear that the claims of the public to be associated with 
any exhibition of medical authority are all for the good. 
The prophecy is hazarded that soon there will be no 
class of general practitioner separated off from hospital 
physicians and surgeons, from specialists, and from 


84 Textbook of Gynaecology. By James Young, D.S.O., M.D., 
F.R.C.S.E., Lecturer in Clinical Gynaecology and Clinical Obstetrics, 
Edinburgh University. Edinburgh Medical Series, : A. and 
C. Black. Ltd. 1921. (Cr. 8vo, pp. xvi + 334; 183 figs. 15s. net.) 

€Physic and Fiction. By 8. Squire Sprigge. London: Hodder and 
Stoughton. 1921, (Demy 8vo. pp, 307. 12s. 6d. net.) 


officials, and: that the principal hospitals, becoming. load 


centres of scientific medicine, will be officered by men. 
who, by fusion of duty with the general practitioners of. 
the neighbourhood, will make of the whole of medica}. 


energy one general scheme for the good of the populace, - 


the practitioners having hospital beds and sharing in:the- 
teaching of students, as Sir James Mackenzie has urged. 

In the introductory address on “ Prizes and Pey.. 
formances” the future of medical students is considered 
on the basis of Sir James Paget’s well-known analysis: 
of 1,000 entrants at St. Bartholomew's Hospital, on Mr.. 
Edred Corner’s recent examination of the careers of- 
students at St. Thomas’s, and on a study of 250 studentg.- 
at St. George’s Hospital; the satisfactory conclusion ig: 
arrived at that in comparison with other vocations the: 
medical profession promises much. The interesting essay. 
on “Medicine in Fiction” has many references to past: 
and recent novels, and the note on Thackeray’s “Dr,. 
Goodenough” relates the circumstances of the fall of. 
Elliotson, the prototype of this famous character, In. 
contrast to word pictures, which too often leave a wide 
scope for speculation as to the identity of the disease: 
described, is the accurate diagnosis supplied by the artist's: 
brush; but unfortunately pictorial art is sadly wanting for. 
purposes of diagnosis in the history of disease, and, as ig: 
pointed out in the section on “ Medicine in Art,” a few 
frescoes would have helped to settle how far malaria wag 
responsible for the sudden decadence of Greece. ‘The ' 
medical man’s tendency, born of his training, to regard 
those he meets as potential cases and to diagnose them’ 
facially, and Dickens's ability in this respect—as shown by” 
many of his grotesques, such as Quilp—are described under’ 
the title of “ The Pathologist in the Street.” 


NOTES ON BOOKS. 


A COMMITTEE of the British Science Guild has published: 
a Catalogue of British Scientific and Technical Bookst 
covering, it is hoped, every branch of science and. 
technology, and designed to promote the use of know-. 
ledge and the development of education, science, and 
industry. It consists of lists of books arranged in groups 
according to the subjects with which they deal; the in- 
formation given in each case being the author’s name, the 
title of the book, its size, price, and so forth. Turning to. 
the heading Medicine, with its many subheadings, we. find 
under ‘‘ Diseases of the Respiratory System ’’ ho mention 
of Powell and Hartley’s book on diseases of the lungs and 
pleurae; nor does Sir Thomas Lewis figure among the. 
authors mentioned under the subheading ‘‘ Diseases of 
the Heart and Circulatory System.’’ Such lacunae are no, 
doubt inevitable in the compilation of a work such as this 
Catalogue; yet, equally without doubt, they impair its” 
utility not a little. 

Dr. CARRUTHERS’S Urine Examination Made Easy® ig’ 
meant for readers untrained in science; it contains sound: 
advice and full directions for performing the common 
urinary tests, and may be recommended to the attention of: 
nurses and hospital orderlies. ; 


Mr. ANDRE TRIDON is a prolific writer on psycho- 
analytic subjects, and his latest volume is concerned with 
Psycho-analysis, Sleep and Dreams.® The book is written 
on popular lines, and in it the thesis is advanced that we. 
sleep in order to dream, and to be for a number of hours 
our simple and unrepressed selves. Such a view would’ 
scarcely seem to be defensible on biological grounds as it 
fails to account for sleep as a phenomenon of universal 
occurrence throughout animal life. Mr. Tridon holds the 
view that sleeping sickness is in a large measure 
psychogenetic in origin. He does not appear to be a: 
medical man. 


The history of the Thirty-fourth Division, by Colonel 
J. SHAKESPEAR, is typical of most of the new army 
divisions, whose raising and training and quick transfer to 


74 Catalogue of British Scientific and Technical Books covering 
every Branch of Science and Technology, carefully Class-fied and 
Indexed. Prepared by a Committee of the British Science Guild, 
gery British Science Guild. 1921. (Demy 8vo, pp. xviii-+t 376, 

. net. 

8 Urine Examination Made Easy. By T. Carruthers, M.A., M.B., 
Ch.B. Fourth edition. London: J, A. Churchill. 1921. (Pott 8vo,~ 
pp. 5. 2s. net.) . 

9 Psycho-analysis, Sleep and Dreams. By André Tridon. London: 
Keaes oe Trench. Trubner and Co., Ltd. 1921, (Cr. 8vo, pp. 173. 
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the actual front still remains one of the great wonders of . 


the war. The Thirty-fourth was a North of England and 
© Scottish formation, and perhaps that accounts somewhat 
- for the clannish spirit which arose, and which carried the 

division so uniformly successfully and steadily through 
‘ many tight corners. Its blue-and-white chequer sign will 

long be held in affectionate memory. Colonel Shakespear 
- has not attempted any general description of the war, but 
has given us a chatty domestic account of divisional life, 
: and that, after all, is the memory which most of us wish 

to retain. Incidentally he pays tribute to the work of the 
- R.A.M.C.: ** Whether in a big offensive or in slight shell 
- shower, the ‘doc’ was always ready—cool, efficient, and 
- unwearying.’’ The spirit of camaraderie which the war 
- engendered will secure for this book a welcome from the 

thousands who, at one time or another, formed part of the 
. Thirty-fourth Division. 


Birmingham shared with London and Manchester the 
administrative good fortune to have nearly all the medical 


units of its Territorial Division recruited and trained ! 


close to each other, which gave opportunity for 
‘ community of training and much friendly emulation. 
* Colonel J. E. H. SAWYER! has traced the origin and the 
progress of these units—field ambulances, general _hos- 
‘pitals, and casualty clearing stations. The South Midland 
Division, of which the ambulances were part, crossed to 

France in March, 1915, and from that time on bore its full 
_ share of battle, both on the Western front and, from 
November, 1917, on the Italian front. The Mounted 
: Brigade Field Ambulance was sent with its Mounted 

Brigade to Egypt, and went through the whole of the 

Senussi and Palestine campaigns. The history of each 
unit is traced separately, and the varying experiences at 
‘ home and abroad form a general epitome of the work of 
- the R.A.M.C. in all areas. Birmingham medical men and 
~ nurses will be glad to have this permanent record of their 
- share in the great war. 


The French L’Année Thérapeutique for 1920, by Dr. 

CHEINIS E, is a small volume consisting of two parts. The 
~ first of these contains an alphabetical list of diseases, with 
‘ notes on the recent improvements made in their treat- 
-ment. The second is devoted to new methods or to 

criticisms of older methods. In compiling his year-book 

the uuthor has consulted the French medical literature 
- most frequently, but also notices. original contributions 
‘ appearing in America, England, and other countries. His 
- yolume may be described as rather slight, but it contains 
' information of service to practitioners of medicine anxious 
'- to know. the latest thing in treatment, and to them it may 


_ be recommended. 


The book, Tuberculosis of Children," translated by Dr. 
Max ROTHSCHILD from the German text of Professor 
‘MucH, is a somewhat contentious work in which the 
diagnosis and treatment of the disease are treated from a 
popular point of view. The translator has preserved 
much German idiom in his American rendering, and the 
- publisher has swelled the volume to an unnecessary size 
by the use of wide margins and wide interspacing. 
Professor Much’s views command the respect of many 
of those who have to do with the prophylaxis and treat- 
ment of tuberculosis, and to them the book may be 
recommended. 


10 The Thirty-fourth D vision, 1915-1919. By Lieut.-Colonel J. 


Shakespear, C.M.G., C.B.E., D.8.0. London: H. F. and G. Witherby. 


1921. (Demy 8vo, pp. vi + 328; 7 illustrations, 15 maps. 12s. 6d.) 

att whe Birmingham Territorial Units of the R.A.M.C., 1914-1919, 
Edited by Brevet Lieut.-Colonel J. E. H. Sawyer, M.D., R.A.M.C.T. 
. Birmingham: Allday, Ltd. -1921. (Cr. 8vo, pp. 230.) 

12’ Année Thérapeutrque, 1920. Par. Dr. L. Cheinisse. Paris: 


’ Masson et Cie. 1921. (Cr. 8vo, pp. 144. Fr.6 net.) 


18 Tuberculosis of Children: Its Diagnosis and Treatment. By 


- Professor Dr. H. Much. Translated by Dr. Max Rothschild. New. 


York: The Macmillan Co. 1921, (Demy 8vo, pp. 156. 12s. 6d. net.) 


APPLIANCES AND PREPARATIONS. 
“Dr. E. 8. ELLis (Honorary Anaesthetist, Hospital for Sick 


-* Children, Gloucester) writes: Mills’s chloroform bottle still 


‘deservedly retains its popularity, but it has the great dis- 
advantage that the leaden stopper is always liable to fall out, 
‘with disastrous results. With a view to obviating this diffi- 

culty, Messrs. Allen and Hanburys, 48, Wigmore Street, W., 
-. have made to my specification a bottle in which the stopper 

screws, not to a collar, which is also liable to come off, but to a 
thread cast in the glass itself. A second feature is its squat 
‘shape, making it almost impossible to upset. The bottle is 


‘graduated in cubic centimetres or ounces, reading from below .| 


upwards, for the greater simplicity in administering mixtures. 


‘ment, history and 


SCHEME. 
_.. Discussion In THE KeENsINGToN Drviston. 


HOSPITALS AND THE NATIONAL PROVIDENT 


, 


VAT a meeting of the Kensington Division of the British 


Medical Assoeiation on December 19th, with Dr. W. E. 
Fry in the chair, Dr. J. F. Gorpon Ditt of Hove gave an 
address on the National Provident Scheme (otherwise 
known as the Sussex Scheme) as a means of placing 
hospital finance on a sound footing. 


Dr. Gordon Dill’s Address. 

Dr. Gordon Dill began by reviewing a generation of. hospital 
development. When he started practice and was elected to the 
honorary staff of a large provincial hospital, the patients in 
that hospital were, without exception, the indigent poor. The 
average working man at that time, thirty years ago, disliked 
the idea of going to the hospital. A certain stigma was 
associated with the receipt, of charity, and no question 
arose of the abuse of hospitals by people who could afford to 
be treated privately. The change in the social status of hosp: tal 
patients had coincided with other changes in the internal ad- 
ministration of hospitals, whereby their equipment had become 
increasingly elaborate and abreast of modern scientific progress. 
His early colleagues could look back to a time when the only 
aids to diagnosis were the physician’s own trained powers of 
observation and a stethoscope, when the hospital wards were 
invaded by waves of sepsis, and when surgery, although often 
brilliant, was timorous and handicapped. Since that time, 
along with the discovery of a new world of pathogenic micro- 
organisms, there had been developed means of defence in the 
shape of antiseptics and aseptic surgery, and. of counter-attack 
in the shape of serums and vaccines. Many new weapons had 
been added to the therapeutic armament, such as z rays and 
medical electricity. Many instruments of precision, such as 
the ophthalmoscope and the cystoscope, had been introduced. 
It was not to be wondered at, in view of the increasing elabora- 
tion and cost of medical and surgical equipment, and of the 
fact that the hospital was the only place where all these aids to 
diagnosis and treatment were available under one roof, that 
advantage should be taken of hospital facilities by people 
higher and higher in the social scale. He believed that at.no 
great bospital in the country was the proportion of inmates 
who could be called indigent poor higher than 20 per cent. The 
remainder were people able and in many cases willing to pay 
a part at least of their maintenance. It had been computed 
that 84 per cent. of the population were potential hospital 
patients, and only 16 per cent. nursing-home patients. 

During these revolutionary changes the hospitals had main- 
tained their tradition of charity. Until the last two years they 
had treated all their patients as though they belonged to the 
necessitous poor. At his own hospital (the Royal Sussex 


- County Hospital), until the beginning of 1921, patients were not 


allowed to pay. In recent months an increasing number of 
hospitals had adopted schemes of payment by patients. At 
St. Bartholomew’s a fixed charge of two guineas a week was 
made in the case of an in-patient, and the almoner then had to 
decide whether the patient was able to pay. The full cost of 
‘maintenance in some of the London hospitals was £5 a week; 
the average, he believed, was about £4. Of the large bulk of 
the population who were potentially hospital patients only 
about 2 per cent. were received as in-patients in the course of 
@ year, and about 18 per cent. attended as out-patients. If 100 
per cent. of this population paid a small yearly premium it 
would pay the full cost of maintenance of these in-patients and 


of attendance on these out-patients.. This, in brief, was the 


plan of the National Provident Scheme. He agreed that the 
charitabie tradition of the hospitals must be maintained, but 
some regard must be paid, in defining their charitable scope, 
to recent social history. 

Dr. Gordon Dill then went on to dea! with the question from 
the point of view of the profession. A large party in the State 


~ was anxious for the nationalization of the hospitals. If some- 


thing was not done to put the hospitals on a proper. financial 


basis, nationalization would become practical politics. The 
profession, when agreed within itself, could do anything in the 


medical world, and therefore it was desirable to formulate a 
statesmanlike policy which would restore the hospital equili- 


‘brium. The National Provident Scheme was carefully framed 


to give the general practitioner his proper share in the medical 
services of the country... It gave him a hold upon admissions to 
the hospitals. None of the contributors could obtain the 
services set out under the scheme save through a general prac- 
titioner. That was sound policy from the point of view of 
national health. There was no better preventive officer than 
‘thé general practitioner, who knew the constitutions, environ- 
§ hereditary tendencies, and also the psycho- 
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logy, of his patients.. Under this scheme, in every respect-save 
- with regard to the indigent poor, the family doctor was the 
necessary link between the patient dnd the hospital or consulta- 
tive services he required. 


_ The stheme was.in its infancy, and it would be unwise.to 
’ draw conclusionsfrom eleven months’ experience in Sussex. 
- Lord -Selby liad: given certain figures (BRITISH MEDICAL 
| Jounnat, December 10th, p. 1007) showing that during the 
. eleven months 2.083. of the contributors were in-patients and 
- $5 per cent: were out-patients. The latter figure was very. 
~ satisfactory as against.the 18 per cent. which he had quoted 

earlier, because it showed that the scheme was likely to 

realize one of its-foundation principles—that of making the 
: out-patient department, except in the case of the indigent poor, 
- consultative. .The other principles of the scheme were : 


_ 1, That the people who used the hospitals should be given an 
: paying in full for the services they received, and 
’ should -do’so by an organized system of collected payments | 


: which woulé balance in any one year the expenditure occa- 
: sioned om‘behalf of those of their number who received in- 
: patient or out-patient treatment. : 
2. That in the case of these people the hospitals should give 
_ theaid of their resources to the private doctor for the purposes 
of diagnosis and treatment. 
3. That admission to pores! except in urgent cases such as 
- aceidents, should be through the private doctor. 
4. That mass payments or workmen’s contributions which 
fulfilled the conditions mentioned above (paying in full for sér- 
. viees rendered) should be made through a neutral intermediary 
body, and not to the hospital direct. This last provision would 
form an important safeguard for the voluntary system. 
General Discussion. 
Dr. H. M. STRATFORD criticized the scheme from the point of 
view of the general practitioner. A great. number of general 
' practitioners did their own operations, and if patients were 
given the opportunity of calling in consultants, they would ask 
. for the consultant for any little surgical trouble, such as tonsils 
- and adenoids, or the opening of empyemas. This would mean 
: that the general practitioner practically ceased to do surgery. 
‘ Similarly in medicine, there were many cases which a prac- 
titioner was unable to diagnose on first seeing the patient; and 
. heré again there would be a demand for the consultant, with 
consequent Icss of responsibility to the general practitioner, 
- who would become a sort of superior clerk. It seemed a pity 
that the generous and elastic methods which the profession had 
_ practised in only requiring payment from patients according 
- to their ability to pay should end up in the tightness of a 
- contractscheme. 
Dr. H: H. SANGUINETTI thought that the scheme was likely 
- to “swell the head” of hospital staffs while attenuating the 
’ body of general practitioners. Dr. Dill’s estimate was that 
more than 80 per cent. of the population in the last recourse 
would be hospital patients, and he supposed that about 10 per 
cent. of the medical profession were on the staffs of hospitals. 
This meant that 10 per cent. of the médical profession looked 
after 80 per cent. of the serious illness of the community. He 
: quite realized that the general practitioner had certain facilities 
‘ at the hospital under the scheme, but it would be better if 
general practitioners themselves inaugurated schemes of dia- 
- gnosis and treatment in centres of their own, rather than that 
_ everything should be centred in the hospital. It was time 
that the importance of general practitioners in diagnosis and 
treatment was emphasized. The difference between general 
- praetitioners and members of hospital staffs was not a difference 
of capacity but of opportunity. ; 
Dr. HAROLD SINGTON regarded it as a curious way of relieving 
~ the finances of‘a hospital to add to its expenditure by allocating 
a sum tothe medical staff, which hitherto had been honorary. 
He failed to seé very much financial benefit to the hospitals, 
. while the general practitioner would Iose considerably. 
Dr. R. H. DREAPER pointed out that the Sussex scheme 
emanated from Brighton, which was not only a much smaller 
‘ place'than London but less of a working class area in propor- 
" . tien to its population. He‘betieved that under the scheme the 
attendanee at the out-patient department in working class 
areas would be much larger than 8 or 18 per cent. Many in- 
‘ surance practitioners saw 50 per cent. of the insured persons 
- on their list in the course of a year. 
Dr. F. G. LLoypb said that the position of 
pitals must necessarily cause anxiety, and he regretted what 
‘the Bishop of Birmingham rightly called the ‘inhumane 
‘policy ” of the Ministry of Health in not accepting in full the 
‘recommendations of the Cave Committee to make to the hos- 
‘pitals the grant of a million forthwith. His own feeling was 
“that as the hospitals were founded for the sick poor, the intro- 


duction of a contributory scheme would vitiate their original . 
‘purpose. It would take away from the sick poor the beds to 


TIONAL PROVIDENT SCHEME. 


| whieh théy had a right. At the present time 400 of 


the voluntary hos-| 


the neces. 
sitous poor were awaiting admission to the West London’ 
Hospital. He was entirely against the charging of fees at volun. 
tary hospitals, and this for several reasons, one of which 


-in Goursé of time a competition developed between the 


general practitioners. 
Dr. Rickard Lioyp asked whether Dr. Gordon Dill 
sidered the scheme a good substitute for the powerful lever - 
which the free treatment of the sick and needy exercised in 
eliciting voluntary contributions. 
Dr. HERBERT TANNER questioned whether t 


‘hospitals-and the 


he ‘scheme 
a number of years. Would it be possible to continue the 

collection of the subscriptions in view of the notorious im. 

providence of certain classes, coupled with the fact that the 

majority of the contributors during a given year, or perhapga . 
under the scheme? 
The Opener’s Reply. 

_ Dr. GorDon DILL, in reply, said that if the scheme tended to 
. take all surgery out of the. hands of the general practitioner, 
that wonld be the general practitioner's own fault. It wag 
| expressly stated that general practitioner treatment was no} 
provided under the scheme. No doubt many general practi- 
tioners were competent to do even major surgery, and the 
scheme would not deprive them of the opportunity. His own 
experience was that patients would prefer their own general 
practitioner to do an operation, if he was capable of performing 
it, rather than go to someone whom they did not know. But it 


to the consultant that-he thought a patient needed an x-ray 
application—or other service—which he had not the means 


-petence of ‘tlre general practitioner, the hospital staff would 
not take it away from him, ahd he would have the 
advantage of a second opinion. At present the general: 
‘practitioner, whfle desiring a second opinion, often hesitated 
because he did not think that the patient could afford the~ 


tnke the case for a reduced fee. No such hesitation need 
take place under this scheme if the patient were a con- 
tributor. Those of them who practised as consultants had 
an opportunity of judging of the competence of the general 
practitioner, and he himself had the highest possible respect 
for the general practitioner’s attainments. But how many of 
them could do the work they did at fhe hospital without the 
facilities which the hospital afforded—facilities for a Wasser- 
-mann test, a differential blood count, an x-ray examination ? 
No man, however competent, could do his best work without 


| with the general practitioner. 
- Several speakers, Dr. Dill continued, had alluded to the 
possibility of a fall in voluntary subscriptions if the scheme 
were adopted. But there was another way of looking at the 
question. At present many former subscribers to hospitals 
were deterred from subscribing because the wages of working- 
class inmates were very frequently so high that charity did 
r not seem to be called for. If it could be pointed out to 
such that those who could pay were doing so by a properly 
organized system they would be more likely to subscribe 
because they would feel that their benefactions were relieving 
the residuum of necessitous poor. He was surprised to 
learn that 400 necessitous poor were awaiting admission 
-to the West London Hospital. He knew of no hospital 
‘in which the proportion of the indigent was above 20 per 
cent., and he thought that Dr. Lloyd’s definition of the’ 
- poor must be different from his own. He added that it was not 
- the promoters of the Sussex Scheme who introduced the 
principle of payment by patients. That principle had been 
introduced previously, and the fact had to be accepted. One 
speaker had suggested that the scheme was founded on ‘the 
sand of working-class improvidence. It was true that the 


tion for them to realize that they must pay for it. The pro- 
vision for the payment of honorary staffs was only put in the 
‘scheme because it was the accepted policy of the British 
“Medical Association. It was not intended that the members 
of hospital staffs should necessarily put the money into their 
_own pockets, although they would be at-liberty to do so if they 
pleased. In reply to a question, he said that in his own 4 
he believed that the number of members of the scheme 
eleven months was just below 600. Lord Selby; the honorary 
secretary of the schemie, told him that the number had bee 


increasing steadily in the latter months, 


was open to the genera! practitioner under the scheme to write - 


industrial classes had been accustomed to have their hospital 
treatment for nothing; but it was surely only a matter of educa- >” 


of giving, and if the consultant agreed this could be arranged. — 
At the same time, if the treatment was within the com- - 


such advantages, and it was desired that they should be shared ~ 


would raise sufficient money, not merely -in one year, but over | 


number of years, would have no occasion to apply for benefig 


full fee, and did not care to ask the consultant to under- > 
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“BEIT FELLOWSHIPS. 


BEIT FELLOWSHIPS. 


- pax trustees of the Beit Memorial FeHowships for medical 


research have recently elected six Fellows, of whom two 


"ave medical women. Since the beginning: of -the present 


i¥ annual value of each: Fellowship has been £400 
: year of £300 as formerly. The usual period of tenure 
is three years, and research work must be carried on at one 
“ of the places recognized by the trustees. It is announced 
- that Professor T. R: Elliott, C.B.E., D.S.O., F.R.S., a former 
. Beit Fellow and now physician and director of the medical 
- unit at University College Hospital, has, been appointed a 
- member of the Advisory Board. ect 
‘fhe following are the new Fellows, with-a short state- 
statement of the researches they propose tocarry 
ITH CANNAN, M.Sc., Assistant in Physiological 
College, London, who will study 
< chemical aspects of metabolism and digestion, in the Institute 


-. of Physiology at University College. 


HerBert Davenport Kay; O.B.E,, B,Sc., Demonstrator in 
Biochemistry, University of Leeds, and formerly Acting 
Chemical Adviser to G.H.Q., Great Britain, who will investi- 
_ gate the degradation of carbohydrates and allied substances by 
* ‘micro-organisms, at the Lister Institute. 

“Mary KATHLEEN Forsatra LANDER, M.B., B.S., M.Sc., 
-,formerly Demonstrator of Anatomy, London School of Medi- 
. eine for Women, who will undertake the following research in 

the Department of Human Anatomy at University College, 

London : ; 

Examination of optic regions in primate brains, clinical observa- 
- tions, and physiological experiments with a view to ascertaining the 
crucial stages of the evolutionary process of development of stereo- 
seopic vision and conjugate movements of the eyes; study of the 
problem of humau philogeny from this standpoint, and the relation 
of the results obtained to the investigation and treatment of the 
* associated lesions of the nervous system met with in clinical practice, 


Harry B.A., M.D., C.M.McGill, lately Demon- 


. stvator in Pathology, Western Reserve University, who will 
investigate at the Lister Institute the qualitative relation of 


..+ fat-soluble A deficiency to the development of rickets, and the 


: effect of parathyroidectomy on immunity, with special reference 
» to the natural resistance of rats to tuberculosis. 

LoursGross, M.D., C.M.McGill, Douglas Fellow in Pathology, 
© McGill University, who will undertake microscopic and macro- 
. seopic experiments in relation to the condition of intestinal 

stasis, at the Royal College of Surgeons of England and at the 
Zoological Society’s Gardens. 

ETHEL MARJORIE Luce, B.A., M.D., B.Ch., formerly Demon- 
_ strator in Anatomy and in Zoolegy at Dublin University, who 

will investigate at the Lis‘er Institute the accessory food 
factors, with special reference to the relationship of the ductless 
glands to calcium metabolism. 


_. The office of the honorary secretary of the Beit Fellow- 

ships is at 35, Clarges Street, Piccadilly, W., and all 
. correspondence of..candidates and. Fellows should be-sent 
_ to that address. we 


ROYAL MEDICAL BENEVOLENT FUND. 


_Ar the meeting of the Committee held on December 13th 
twenty-eight cases were considered and £378 10s. voted 
“to twenty-five of the applicants. The following is a 

summary of some of the cases relieved : ae 


_.. Widow. aged 63, of L.R.C.P,and S. who was.a surgeon on a Union- 
. Castle boat and died this year. Applicant is left quite unprovided for, 
- she euffers from severe rheumatic gout and cannot earn her own 
living. She receives £5 interest from War Loan, and has sold various 
articles to pay her way. From December 3ist, 1921, the Steamship 
Soageny ae granted her £50 for two years. Voted £10 in two 
insta'ments. ~~ 
M.R.C.S.Eng., aged 59, who through paralysis had to give up practice. 
He now has to pay £2 28, a week for attendance, board, and lodging, 
and his only income is an annuity of £72 3s. per annum and £35 from 
friends. A son who used to help died in 1918, and a brother was able 
to allow a small sum, but since taking his pension is unable to continuc 
help. Voted £26 in twelve instalments, : aS 
Widow, aged 57, of M.B.Aberd. who died in 1910. Owing to ill 
health applicant is unable to earn her own living, and at present she 
-is only in receipt of 30s. a-week from a daughter. Voted £5. 
‘ M.B.Edin., aged 56, who, owing to deafness, had to give up his 
\ practice, and recently has 1 c 
. the work too heavy. He. is now dependent on an unmarried sister, 
whose means are not sufficient for two people. Voted £26 in twelve 


instalments. 


. Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, at 11, Chandos Street, Caven- 


dish Square, London, W.1. The Royal Medical Benevolent 


Fund Guild is overwhelmed, in these days of oxorbitant 
‘prices for clothing and household necessaries, with appli- 
cations for coats and skirts for ladies and girls holdi 


“secretarial posts, and suits for working boys. The Guild. 


appeals for secondhand elothes and household articles for 
cthe benefit of the widows and children who in happier 


times would not have needed assistance. The gifts. 


‘should be sent to the Secretary of the Guild, 43, Bolsover 


the worse for 


| it is not the streamline bed 


them they would also.besuppl 
“to cover the cost of spares which may be 
- ridieulous —— is not fikely to be adopted even so 


been working-as a gardener, but has found: | constitute. 


MEDICAL DEFENCE. 
Dr. Peter-Macponatp of York sends us, with a request 
for publication, the following letter, which is addressed 
bi ee Hamilton Ballance, the treasurer of the Wood-Hill 


~ York, December 17th; 1921, 
Dear Sir, 


I enclose a small subscription towards the Wood-Hi!l 
Fund. Had the fund been one to fight an appeal I should bave 
endeavoured to send as large a subscription as I eould possibly 
have afforded. ; 

As it is I send a small subscription, with a moderate amount 
of enthusiasm only, and solély a8 an expression of sympathy~’ 
with Dr. Wood-Hiil in his suffering from what I regard as & 
gross travesty -of justice. At the same-time I think that the 
lesson ought to be driven home that the necessity arises solel 
‘because Dr. Wood-Hill, like so many other medical men an 


women, was not a member of one of the medical protection 


associations. 

e mainly two: (1) mere thoughtlessness, (2) the stupid.insti 
for: individualtain which interferes so collective" 
action in medicine. I have no means of knowing which, if ' 
either, motive was present in this case, but asan object-lessou , 
to the profession it may be invaluable, and I trust that the sum 
total of subscriptions on your list may mitigate its cost to Dri 
a ae 80 as to leave it no more than an interesting episode 
in his life. 

T am sending a copy of this letter to the BRITISH MEDICAL 
JOURNAL in the hope that the Editor will publish it. ~. - 

Yours faithfully, 
PETER MacDONALD. 


MOTOR CARS: THE SPARE PART PROBLEM. 
Dr. WatTER Garman, of Wednesbury, sends. us a long 
letter dissenting from the views by.Mr. Massac 
Buist in our issue of December 17th (p. 1045), Dr. Garman 
summarizes his own views asfollows: 

1. Your expert claims to have already counselled medical 
motorists to buy their.cars from makers who ate prepared ‘to 
supply spare pens. If such be the case he counsels wisely. 
Why it should be supposed that in this matter medical men 
corstitute a special class it is difficult to see, inasmuch as the - 
same considerations which affect them must: apply almost 
equally to business men both for their private cars and for 
those employed in their business. : 

2. As regards the obtaining of spare parts he says that it is a 
problem which will be present-always. If thisaceurately represents 
the position, his outlook for the British motor industry is a 
sorry one. The Ford Company gives a service by means of 200 
to 300 dépdts scattered throughout the length and breadth of 
the United Kingdom, and to this fact it is due that whatever 


‘their drawbacks their vehicles are to be seen upon the road 


infinitely more frequently than any other make of car,and they 
preponderate more and more every day.. Any company which 
after any misadventure small or great can make their car fit 
for the road in as many hours as another company needs in 
days, weeks, or months, an inestimable advantage. © 
3. Your expert suggests that makers with a high reputation 
have put at least twenty different models on the market. So 
them. The Ford Company has made few 
deviations from their origmal model, whieh more than holds 
itsowa withall.the best makes of to day. With their standardized 
models they can make it possible to get spare partsevery where ; 
ody or unique bonnet which appeals fo 
the busy man; when he leaves home his main object is ‘‘ to 
get there” and ‘to get home.” This with his Ford car he 


generally succeeds in 


mg. 

4. In hisremarks headed “‘ Post-war British Service Schemes”’ 
he unwittingly damns the motor industry in this country, while 
doing his best to bolster up a rotten state of things. Surely 
whatever the difficulty is to be encountered the British makers, 


_ especially in the present depressed state of the industry, should 


make a real effort to cater for the needs of medical motorists, 
whose number is not far short of 20,009, and in catering for 

gthe needs of commercial men. 
uous advice as to making deposits 
required. Such «a 


5. Your expert offers su 


unbusinesslike a class as medical men are sup to 


6. He objects that a motorist experiencing difficulty ia 


obtaining spare parts is apt to tell all and sundry who will 


listen to him that no British manufacturer organizes his busi- 
ness properly. Quite so; in so doing he-is to all intents and 
purposes stating a fact. 

7. Finally, he naively suggests that no sweeping. assertion 
should be made as to the delinquencies of the. motor. trade 


‘when he is dissatisfied, but. that he should cite the particular 
“make of car and the name of the agent regardtess of the fact 


that a person so doing might be only adding to his difficulties 


‘by findtog himself cited to appear to auswer.a charge of libel. 


Dr. Garman’s views will, no doubt, receive full con- 
sideration from our readers; we will add only that our 
correspondence shows that a warning as to the inadvis- 
of spare parts 
is mi 
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EDUCATION OF THE DEAF CHILD. 
‘PerHaps no part of the field of observation open to 
the medical man has been more generally and more 
persistently neglected than that occupied by little 
deaf children. For almost the whole of our era these 
‘children have been neglected by society and con- 


_ pidered a race apart, and even when grown up denied 
- the right of common law and citizenship. . For a 
- hundred and fifty years the teacher of the deaf has 


been at work and the deaf child is now recognized not 


‘ only as one of ourselves but as fit to receive all we 


can give him. His capacity for work would seem to 
be limited only by our lack of ingenuity in fit educa- 
tional methods to his special case. Such children are 
not mentally deficient—they are only deaf. The 


- greatest educational triumph of the last century was 


the lifting of a deaf and blind American child—Helen 
Keller—from a world of silence and darkness to 
become a social and. literary leader.. Yet our pro- 
fession as a whole has been at no pains to co-operate 
with the teacher. It is true that every now and then 
a doctor proposes to leap the barrier, to cure deafness, 
and to render the work of the special teacher unneces- 
sary. Some of these enthusiasts have been quacks, 
most of them well-intentioned workers who did not 


- understand the problem set them. None has studied 


the problem in its clinical, pathological, and educa- 
tional aspects. Recently a revival of hearing exercises 
has been heard of. Many years ago Bezold of Munich 


and Urbantschitsch of Vienna expressed different 
views as to the value of such exercises. The former 


held that what took place during such training was 
a better appreciation—a differentiation of what had 
been heard from the first ; the latter, that real increase 
of hearing took place. Bezold proved his case by 
retesting his children after many years with the 
original tests—the continuous tone series of tuning- 
forks—and finding the original hearing islands un- 
altered. Teachers support Bezold. They know that 
deaf children orally taught improve in their apprecia- 


‘tion of the sounds taught, but they believe that this 


improvement is due to an acquired power of 
differentiation and not to increase in hearing. 

What is the duty of our profession towards deaf 
children? Apart from curable conditions which are 
not being discussed here, such as middle-ear deafness, 


the doctor is a necessary link between the mother 


and the teacher. The mother of the dumb child 


-appeals first to the doctor and hopes for anything but 


a verdict of deafness. . The doctor, guided by a kindly 
heart, but basing his opinion on no adequate acquaint- 


-ance with the history of hereditary deafness, suggests 
‘that in time, perhaps at the age of seven, hearing will 


develop. Now the education of a deaf child should 


begin not at seven years but at three years or sooner, 


there is none here nor is there in any other number.” | 
There is not a large school: or ‘institution for the 


if the. fact of deafness can be established. In the 


words of a pamphlet. that has come into our hands, | 


‘there mav be some virtue in the number seven, but 


education of the deaf in this country in which the 


| 


beginning of the education of a deaf child hag not 
been disastrously deferred by the attitude  aboyg 


referred to.) 


The years. from three to seven are the years of 


| language formation in children, never to be repeated 


in the case of the deaf child. “A gesture or a pointe 
finger is all the reply the mother is able to give jg 
the child’s upturned look. Apart from such natural 
signs, there is no language common to them both 
They do nobuknow—what they will find out later op 
—that essence of speech is not voice or eyey 


breath, but muscular movement which can be seen 


and deciphered. If this were not true there would he 
no hope of oral communication with the deaf at all 
In the meantime the deaf child looks in vain to the 
mouth of the mother for meaning. During a stage 
of life when every street poster, every street scene, 
every country view, raises questions in the mind of 


the child, the mother may only reply by a nod, 4 


shake of the head, or a smile. Now lip-reading ig 
natural, We all do it except when we use the tele. 
phone, and could we do it then had language by 
users of the instrument would almost disappear! 
But in connexion with conventional forms of speech, 
lip-reading involves some training, and as the training 
in deaf children should begin early, the mother must 
be the first teacher. The pamphlet above quoted, 
entitled ‘What the mother can do for her deaf child,” 
is an attempt to give the mother the key to her deaf 
child’s closed mind. Miss Martin, one of the teachers 
of the deaf under the Glasgow Education Authority, 
is its author, and it is published by Messrs. Hill and 
Ainsworth of Stoke-on-Trent under the auspices of 
the National College of Teachers of the Deaf and the 
Glasgow Deaf Children’s Society. A short preface is 
written by Dr. Kerr Love, who urges the need for 
early training and the folly of waiting for developing 
hearing. Medical men cannot be expected to study 
details of educational methods, but may be asked to 
do all they can to get the necessary special education 
begun as early as possible. This is the prime duty of 
the doctor towards the deaf child. f 
During the last. twenty or thirty years much «has 
been done for the welfare of deaf children. — Schools 
are better equipped, teachers are better qualified, 
Education of these children is now compulsory;:dnd 
the medical inspection of school children has swept 
into the schools for the deaf many neglected children, 


- But the age for compulsion is too high. In England 


it should be reduced from seven to five years. Even 
then there will be ample scope for such work as Miss 
Martin has done ; for without the co-operation of the 
medical man and the mother the early years of the 


deaf child’s life must remain dull and blank. 


THE HEALTH OF THE ROYAL AIR- 

FORCE. 
Durine the war the medical problems of flying, 
though not entirely neglected previously, came into 
special prominence, and to meet the urgent need for 
further knowledge the Medical Research Council 
appointed the Air Medical Investigation Committes, 


which, under the chairmanship of Dr. Henry Head, 


brought out a series of valuable reports. The secre 
tary of the Committee, Lieut.-Colonel Martin Flack, 
originated his well-known physical efficiency tests fot 


the examination of flying men on admission, and the 
results thus obtained showed the value of ‘applied 
-physiology. Since the armistice flying problems have 
-attracted less -attention, and interest in. them is 
_ therefore revived by the appearance of the first Report 
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INFLUENZA IN AMERICA, 


alth of the Royat: Air Force,’ submitted’ by 
eee of Medical Services, Air Commodore 
M. H. G. Fell, whose great power of organiza- 
tion in the successful initiation of this new medical 
service is fully recognized by all in a position to 
ios report deals with the year 1920 and contains 
statistics (in the presentation of which graphs have 
heen freely employed) as to the Home and Overseas 
Forces, and interesting information as to the research 
work in progress, such as the further elucidation 
of the nature and value of the so-called physical 
ofliciency tests, the physiology and pathology of high - 
altitude flying, the visual requirements of pilots, and 
in Mecettovilas the nature of heterophoria and its effect 
in the production of bad landings, and fhe investiga- 
tion in India of the effects of glare in aggravating 
visual defects, The statistics are carefully drawn up, 
and have the advantage of showing illness per man, 
so that if a man has the same disease more than once 
he does not appear as two patients; thus sandfly 
fever, which was specially severe at Baghdad, attacked 

g men once, 121 twice, 7 thrice, and 3 men four 
times, the total number of men attacked being 690, 
and not 834. ae 

A novel and convenient heading is that of “ upper 
air passage infections’’ for what are popularly known 
as colds, coughs, and sore throats; this showed a 
ratio of 66.7 per 1,000 of the average annual strength. 
The ratio for venereal disease was 49.6, for tuber- 
culosis 3.9, and the total of all communicable 
diseases 278.6 per 1,000. During the year there 
was a steady reduction of venereal disease from 
5.7. to 2.7 per 1,000 per mensem; but the inei- 
dence varied widely in different countries, being 
12.7 per 1,000 in Mesopotamia, 97.4 in Egypt and 
Palestine, 41 in the United Kingdom, and 130.7 in 
the rest of Europe. The well marked fluctuations in 
the graphs for venereal disease in Egypt, Palestine, 
and the rest of Europe, particularly the latter, are 


. due to the small strengths, the multiplicity of units, 


and the continually altering strengths; the majority 
of cases under the heading Rest of Europe occurred 
among the France and Flanders units, which were 
demobilized in the early spring, and among the 
personnel on the Rhine and in Berlin. i #h 

‘While neither vaccination against small-pox nor 
inoculation against enteric fever is compulsory in 


the Royal Air Force, it has been the policy to point 


out to all ranks the importance of this protection ; and 
the result has been most satisfactory, for the ratio per 
1,000 works out at 0.19 for enteric fever, and there 
appears to have heen only one case of small-pox in the 
total average strength of 25,932. The chief practical 


point obtained from investigation of sandfly fever is 


the importance of eliminating cracks and crevices 
from floors and walls of buildings, for few men will 
sleep under sandfly nets on account of the heat and 
want of ventilation, caused by the fine mesh neces- 
sarily employed ; anti-fly preparations, such as bamber 


_ oil, are useful adjuncts, but their effect is transient, 


and can never eradicate the disease ; the solution of this 


_ problem is the suppression of the sandfly, or possibly 


of the particular species responsible, as has been 
shown in the case of malaria and anopheles. In 
the short account of the “ Z” expedition, which left 
England for Somaliland in the autumn of 1919, and 
was finally disbanded at Suez in April, 1920, there is 
a graphic description of the first use of an aerial 
in desert warfare; the. machine was a 
modified. De H.9, carrying one stretcher and an 


1 Report on the Hexlth of the Royal Air Force for the Year 1920. 
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| ‘attendant; -sind  proved~ that in’ operations. over? 
country where other transport is so tedious and- 


trying, the aeroplane is a veritable godsend for sick 
Egypt and Palestine, the corresponding deaths being 
in the ratio of 2.3 and o per 1,000. . 

categories, such as flying accidents while on duty, 


incidence among officers and cadets being 21 per 


for 59. No statistics of “flying sickness” are given, 


high altitude,” “exhaustion,” “fainting in the air,” 
“vertigo,” and “ vomiting,” are really symptoms: of 
physiological mal-adaptation to altitude or rotatory 


among R.A.F. officers, it is pointed out that the 
efore his first solo flight and during his early train- 
ing, and that a healthy pilot with the mental aptitude 


normal reactions to the occasional risks of flying, and 
to remain unconscious of other types of reaction, 


INFLUENZA IN AMERICA. 


with particular reference to the world-wide outbreaks 
of that disease in 1889 and during the last year of the 
great war, has recently been written by Dr. W. T. 
Vaughan of Harvard Medical School.' In this essay 
will be found collected together a great deal of in- 


have visited the inhabited world at irregular intervals 
since the year 1173 4.D., ab any rate, and possibly 
since 415 B.c.; the general characteristics of the out- 


of the successive epidemics is Clearly traced. A full 


Boston during the winter of 1920, investigated by the 
author himself, follows, and chapters are devoted 
to the connexions between overcrowding and influenza, 
influenza and other diseases, and the prevention and 
control of influenza. Epidemiologists. all agree in 
telling us that influenza, having visited us so often, is 
likely often to visit us again at uncertain dates in the 
future. Can anything be done by way of prophylaxis? 
Very little, according to Dr. Vaughan; the individual 
is advised to avoid crowding at home and abroad, to 
pay particular attention to hygiene, and to boil all 
plates and dishes after meals, but it is stated that the 
use of face masks during epidemic times has proved of 
little benefit and has often even been detrimental. 
The closing of schools seems to have little influence 
on the prevalence of the disease. 

What particularly hampers the epidemiologist and 
medical officer of health in dealing with outbreaks of 
influenza is the want of knowledge as to its bacterial 
cause. There is no incontrovertible evidence which 
renders it possible to say that the influenza bacillus 
is or is not the cause of the disease; hence practical 
work in the eradication of influenza must depend 


The American Journal of Hygiene phic Series, No. I. 192). 


Vol. i. Air Publication 875. Published by H.M. Stationery Office. 
1921. (Pp. 81; 8 charts. 6s.) 


Monogra) 
Baltimore: The American Journal of Hygiene. 1921. . 8vo, 
pp. 261; 28 charts.) 


and wounded.” Heatstroke and sunstroke occurred in - 
the ratio of 64.5 per 1,000 im Mesopotamia, and 9.7 in - 

The statistics, of injuries are divided into seven » 
of which there were 71, with 29 deaths, the case’ 
1,000 of strength and the death rate 8.5. There 
were 25 propeller accidents while swinging propellers — 
on starting aeroplanes ; and motor accidents numbered. 


102, fracture of the lower third of the radius accounting © 


because it is now becoming clear that the conditions - - 
grouped under this title, such as “sickness due to 


movement. In the section on functional disorders . 


mental strain of flying under peace conditions is» 
— never so acutely felt by a pilot as it was 


for flying is able to “repress” successfully any but — 


AN interesting study of the epidemiology of influenza, _ 


formation as to the history of these epidemics, which 


breaks are sketched, the manner of spread in localities, - 
in countries, and in continents, and the general course | 


account of the morbidity and mortality of influenza in - 


1 Influenza: 4n Epidemiological Study. By W.T. Vaughan, M.D. 
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“WHE RIVIERA CLIMATE. 
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chiefly, if not solely, on the general methods of pre- 
ventive medicine. nak 
The same point is brought out, but in fuller detail, 
in the opulent. monograph on The Pathology of 
Influenza * issuing from the Yale University School of 
Medicine in 1920, and. based mainly on the investiga- 
tion of an epidemic of some 1,100 cases of the disease 
occurring during the last three months of the year 
1918, with 280 deaths. Here it is pointed out that 
the result of an enormous amount of bacteriological 
study, as recorded in the literature, is to show that 
numerous organisms have been found more or less 
constantly in influenza and influenzal pneumonia. 
These are the influenza bacillus, the pneumococcus 
group, and several varieties of streptococci. In addi- 
tion, many other microbes, such as staphylococci, 
- Friedlinder’s bacillus, diphtheroid bacilli, Mrcrococcus 
catarrhalis, and undetermined organisms of several 
varieties have also been reported as present. It must 
be remembered that the influenza bacillus is one 
easily missed when it is present, and not rarely 
believed to be present when it is in fact absent. 
The authors of the monograph conclude that the 
etiology and the portal of entry of the exciting cause 
of influenza are both unknown. They draw attention 
to the fact that the organisms asscciated with in- 
fluenzal pneumonia are the so-called ‘ mouth or- 
ganisms”’ present in the mouths and upper air 
passages of normal individuals, as well as of influenza 
patients. They draw an_ interesting comparison 
between the respiratory lesions of influenza and those 
initiated by the inhalation of poisonous gases. In 
gas poisoning it has been demonstrated that the 


initial damage to the epithelium of the larger air. 


passages, which may be termed a_ protective 
mechanism, is followed by an invasion of the lung 
by the bacteria of the mouth, resulting in a pneu- 
monia of mixed bacterial origin. The authors argue 
that there is no reason why we should not consider 
that the unknown etiological agent in influenza 
injures the protective mechanism in the same way as 
poisonous gases do. Similarly, both gas and influenza 
damage the pulmonary parenchyma itself, so that the 
bacteria of the air and mouth find their way into the 
damaged lung, there to initiate histological reactions 
that may not be distinguishable one from the other. 
A special ‘word of praise must be given to both the 
plain and the coloured illustrations that are freely 
scattered throughout this monograph ; we have never 
seen better. 


THE RIVIERA CLIMATE, | bts 
At a mecting of the Société Médicale du Littoral Médi- 
teranéen at Nice,on December 4th, 1921, Dr. D. W. Samways 
of Mentone gave an address on the climate of the Riviera, 
which, he said, did not seem even now to be properly 
understood. The standard textbooks describe it as warm, 
dry, and marine, and classified under the heading ‘‘ Marine 
Climates’’ the coast towns of the Riviera. The popular 
and correct conception of a marine climate was that it 
should bear the impress of the proximity of the sea. 
There must be winds from the sea, with humidity, clouds 
and rain in consequence. The climate would tend to be 
temperatc, soothing and sedative, as was commonly the 


case in typical places, such as those bordering on the 


Atlantic Ocean, or seas branching from it. Such a climate 
was not found on the French Riviera. During the winter 
season the air was dry; winds, clouds, and rain were rare; 
and the air was stimulating rather than soothing and 

2 The Pathology of Influenza. By M. C. Winternitz, Isabel M. Wason, 
and F. P. McNamara, from the Brady.*:boratory of Pathology and 
Bacteriology, Yale University School of Me-icine, and the New Haven 


Hospital, London: H. Milford, Oxford University Press. (Med. 4to, 
pp, 61; 57 figures. 8Cs, net.* 


sedative. Though the sea was on one side (to the south) 
it was from the mountains on the other (to the north). 
that the Riviera receives almost the whole of its air supply” 
in the winter season. It had, therefore, a mountain: 
climate at a low level.’ Shortly after sunset the air could 
be felt moving through the Riviera towns from north to 
south. The smoke from the chimneys turned southward, 
and could easily be traced passing out over the sea. This — 
movement of the air continued throughout the night on 
almost all nights diiting the winter. During the daytime 
when fine—and more than three-fourths of the days were 
fine—the same thing happened, but was masked by 
the fact that the sun blazing on the coast line heated” 
the air and caused it to rise. The air, passing 
into the coast towns from the mountains, rose in its turn 
as it also warmed, and so did not blow right through the 
towns as at niglit, nor did it make its presence felt, unless 
an actual wind from the north-west (the mistral), or from 
the north-east (the bise or bora) were blowing, which was 
unusual. Dr.}Bennet, who was originally largely respon- 
sible for the interest taken in the Riviera as a health 
resort, observed that in the four months December—March 
of the season 1864-65, out of 121 days the wind was from’ 
a northerly direction on 84, “all but invariably days of 
brilliant sunshine with a blue sky. On the days when the 
south wind blew there was nearly always cloud and often 
rain. Thus, during the 121 days of the four winter months 
there were 29 days of rain and 92 days of fine fair weather. | 
Of these rainy days 20 occurred with southerly winds and” 
9 with northerly winds.” Anyone climbing to the 
crests of the mountains north of the Riviera towns | 
would, Dr. Samways said, find that on fine days there 
was almost universally a gentle, but very appreciable, 
breeze, coming from the north. This air had lost its 
moisture, having deposited it as snow when it was chilled 
while passing over the higher mountains further north. 
On descending the southern slopes near the coast it found 


‘that those on which the sun fell perpendicularly in winter 


had become hot. The air, therefore, gained heat from the 
rocks over which it travelled and from mixing with the 
heated air rising from them. In consequence the cold 


northerly draught was warmed considerably before reaching” — 


the Riviera coast towns, and, being warmed, became still _ 
drier and lighter. This air, during the day, replaced thé’ 
warm air rising from the sun-heated belt of land near tlie 
sea, namely, from the Riviera and its coast towns. In this’ 
respects it contrasted with the night air, which passed 
right through the towns and out to sea. In winter two’ 
kinds of winds came from a southerly direction (from over. 
the sea). There were the true marine winds, from the 
south-west and south-east, which come from far, and were 
accompanied by a fall in the barometer and warm, moist, 
sea-charged air; strong wind, rough sea, cloud and rain 
were then usual. These winds blew frequently in tho 
autumn, but seldom in the winter. Under their influence 
the Riviera possessed temporarily a marine climate, and 
under them only. The other winds coming from the sea 
were more common in the winter, and arose locally. They 
were especially prevalent in Murch, and were due to tho 
sun heating the land and causing the heated air to rise. - 
As it rose it must be replaced, and if air were not suffi- | 
ciently supplied from the mountains, as sometimes hap-. 
pened, the required air was sucked in from the sea. This 
caused a local sea breeze, gentle at first, but increasing as 
the sun became powerful, and dying down as the sun 
declined. This wind was chiefly felt on the sea front or 
promenade, and commonly not at all a mile inland, as it 
had risen and disappeared with the updraught which 
caused it. This wind was cold and dry, quite unlike 
an ordinary sea breeze, and closely resembled moun-’ 
tain air. It was the air which had gone out over 
the sea during tlte previous night, and was sucked 
back as an indraught during the day. The proximity of 
the sea, and the occasional presence of this indraughit, © 
have made the unwary, including all writers on the 
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subject, conclude that the Riviera had a marine climate. 
The night air, which had spread out over the sea, was 
sometimes, on sunny days, pushed back again. to the land, 
reversing for awhile the direction of its flow, but remain- 


ing mountain-borne air. Taken as a whole, therefore, the | 
Riviera had a mountain climate. Only when there was 


a true sea breeze from the south-west or south-east, with 
a falling barometer and cloud or rain, had the sea any 
direct influence on the temperature, humidity, or other 
characteristics of the atmosphere. ‘The climate, in fact, 
for more than nine-tenths of the hours. in winter was 
comparable with that at Leysin or Davos rather than 
Biarritz or Torquay. With this mountain climate the 
Riviera had the advantage of being at sca level and of 
being comparatively warm. It offered the benefit of a 
mountain climate without the disadvantage, prohibitive 
to many, of excessive cold, and a highly rarefied atmo- 
sphere. Its success as a winter playground and a health 
resort was primarily due to the sun and the mountains, 
and only in a very subordinate degree to the sea. 


PLAGUE IN SOUTH AFRICA. 
An element of mystery has surrounded the repeated out- 
breaks of plague in South Africa, and until lately the 
source from which infection arose has remained a matter 
of conjecture. Some light was thrown on this matter by 
Dr, J. A. Mitchell, Secretary for Public Health and Chief 
Medical Officer of the Union, in a paper read before the. 
South African Medical Congress at Capetown last October. 
Plague, it appears, was introduced into South Africa 
during the war of 1899-1902 by rats from vessels with 
cargoes of forage from infected South American ports. 
Serious outbreaks occurred in the shipping centres, and 
the disease persisted in some ports up to 1905. An 
epizootic amongst the local rodents was found associated 
with these outbreaks, affecting particularly brown and 
black rats, domestic mice, and wild striped mice. Save 
for one outbreak in Durban in 1912, no cases were reported 
in the Union from 1906 to 1914; plague then reappeared, 
not this time in the ports, but in remote farms in the 
Cape Province and in the Free State. The mortality was 
as high as 70 per cent. in some of these isolated epidemics. 
The farms affected were often widely separated. Whence 
had the infection arisen? In view of the isolated situation 
of the farms affected and the long period of persistence, it 
did not seem probab!e that human carriers could be the 
cause of these outbreaks, Accordingly a rodent survey of 
the areas involved was made by a naturalist, accompanied 
by an expert trapper and tracker. The districts involved 


were practically free from the ordinary domestic rodents, © 


but it was found that the gerbille or “nachtmuis” was 
very common in some parts, and also the multimammate 
mouse. Further study showed that the outbreaks corre- 
sponded roughly with the areas or sandy stretches in 
which the gerbilles especially abounded. Evidence of 
recent migration of gerbilles and desertion of burrows was 
also found, and here and there dried-up carcasses or 
skeletons of gerbilles. These creatures are purely noc- 
turnal, so that they are seldom seen by man, and they 
avoid buildings. They are gregarious and migratory, and 
often travel long distances at night. The almost com- 
plete destruction of jackals, lynxes, and cats, and the great 
development of mealie-growing, have created conditions 
exceptionally favourable to wild rodents in the parts of the 
Free State affected. The place of the domestic mouse 
is taken by the multimammate mouse, which lives some- 
times in gerbille burrows and sometimes in dwellings 
or outbuildings. It is lazy, and never travels far ; 
it prefers any cover, or the burrow of some other animal 
to digging a hole for itself. Suspicion having fallen on 
these two rodents, the next step was an attempt to isolate 
the plague bacillus from them or from their parasites. It 
was found that these and other wild rodents were flea- 
infested, especially in summer, the many species of flea 


detail by Dr. Mitchell. It would seem from the outcome 
of this painstaking inquiry that in South Africa the 
gerbille and multimammate mouse (and possibly other 
rodents) act as a reservoir for plague. Infection in 
man results from bites of fleas which have fed on infected 
rodents. That plague is not more common is because the 
complicated chain of infection between rodent, flea and 
man can seldom-be completed in view of the fact that 
these rodents rarely enter buildings. These findings are 
not out of keeping with those of other countries where it 
has been found that plague can persist as an enzootic 
amongst wild rodents. In California ground squirrels 
have been found to harbour plague, and the original source 
of the terrible Manchurian epidemic of pneumonic plague 
of the winter of 1910-1911 is believed to have been the 
tarbagan or marmot. The existence of this reservoir of 
plague is a constant menace in South Africa—a fact 
recognized by the public health authorities. In the 
destruction of these rodenis gassing with carbon bisulphide. 
has so far been the most effective method; ordinary 
methods of poisoning and trapping have proved useless. 


PRIMARY MALIGNANT TUMOURS OF THE 
HAEMOLYMPH GLANDS. st 
Ir is often said that the day of morbid anatomy, gross and 
microscopic, has passed; and no doubt the achievements 
of metabolic research, of chemistry and of serology, and tho 
light they throw on the early and active stages of disease: 
may be regarded as potentially of more practical utility 
than the old-fashioned study of what are often termed the. 
end-results in the dead-house. On the other hand, the 
morbid changes in the fixed tissues provide information 
bearing on the nature and classification of diseases, and we 
can hardly flatter ourselves that finality has been reached: 
in these respects. For example—our knowledge of the 
diseases ot the lymphatic glands and tissues shows many 
gaps and unsettled problems. Professor Douglas Symmers' . 
of New York, who has published a series of interesting | 
papers bearing on this, now describes for the first time 
primary malignant disease of the haemolymph glands, in an ° 
article entitled ‘ Primary hemangiolymphoma of the hemal - 
nodes, an unusual variety of malignant tumour.” The 
haemolymph, or, as he prefers to call them, the haemal - 
glands, represent “‘an accessory system of diminutive | 
spleens,” and though seldom if ever noticeable in healthy © 
human beings, become visible in some diseases, especially + 
anaemias associated with changes in the spleen and bone 
marrow, and in syphilis of the spleen, as reddish or 
reddish-brown bodies in the pre-vertcbral fat. Professor 
Symmers reports fully two cases of haemangiolympho- 
sarcoma arising in the abdomen, where haemolymph 
glands are most common, with a reddish or bluish-red 
colour, and microscopically counterfeiting more or less 
faithfully the histology of haemolymph glands in that 
there are groups of lymphoid cells separated by innumer- 
able distended blood siuuses with or without a supporting 
reticulum of connective tissue. One case showed a solitary 
mass with about eleven secondary nodules or was locally 
malignant ; the other, in a girl aged 3 years, a large 
abdominal tumour composed of fused haemolymph 
glands and widespread subperiosteal growths in the 
skeleton, especially in the skull cap; there was a tumour 
near the right eye and the neighbouring skin was slightly 
discoloured. The blood count showed 9,C00 white and 
1,500,000 red cells. As the adrenals showed nothing of 
note, the passing resemblance to the group of “ suprarenal 


1p. Symmers, Aven, Int. Med.. Chicago, 1921, xxvili, 467-474, 


| oo PLAGUE IN SOUTH AFRICA, 
‘ ~ recovered including a number which bite man; these fleas - ; 
Be were highly susceptible to plague. Repeated examinations 
; of dead rodents were, however, always negative. Heelthy 
ct wild rodents were placed in cages near suspected burrows : 
. in the hope that they would exchange fleas with the 
: inmates, but this method also gave negative results. . How i 
a direct proof was at last obtained is described in some 
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sarcoma in children with metastases in the skull,” described 
by Dr. Robert Hutchison in 1907, may be merely noted 
with interest. Experience in the post-mortem rooms of 
several hospitals has. given Professor Symmers the im- 
pression that these primary malignant growths of haemo- 
lymph glands occur fairly frequently, but the two reported 
are the only instances among 7,000 necropsies at the 
Bellevue Hospital. ae 


INCIDENCE OF AORTIC ANEURYSM. 

In the first of what promises to be an interesting series 
of articles on aneurysm Drs. B. Lucke and M. H. Rea! 
analyse 321 aneurysms found after death at Philadelphia, 
and, by utilizing statistical reports from other pathological 
and clinical sources, bring the total available for con- 
sideration up to more than 3,000. Some of these 321 
aneurysms, invelving the heart or its valves (15) or the 
aorta (278) or its branches (28), were multiple, and hence, 
out of 12,000 necropsies at Philadelphia, there were 268 
cases, or 2.2 per cent., with true intra-corporeal aneurysms. 
It has long been recognized that the incidence of 
aneurysms varies in different parts of the world, and 
on this point an interesting collection of statistics is 
analysed; out of a total of 1,452 aortic aneurysms found 
among 160,143 necropsies (0.9 per cent.), the United States 
showed an incidence of 1 aneurysm in every 41 necropsies, 
Great Britain 1 in 74, the Scandinavian countries 1 in 109, 
and Austria and Germany 1 in 198. It must, however, be 
remembered that in Teutonic hospitals necropsies are the 
rule, whereas in the United States this is very far from 
being the case. Clinical records from the British and Ger- 
man armies before the war confirm the greater frequency 
of aneurysm in Great Britain and the United States of 
America. The explanation of variations in the incidence 
of syphilitic lesions, which is so well illustrated by the 
frequency of aneurysm and the rarity of tabes dorsalis 
in negroes, may, it is suggested, lie either in a racial 
predisposition of the vascular system or in the exist- 
ence of different spirochaetal strains possessing selective 
affinities and being particularly prevalent in certain 
countries or races. In the United States aortic 
aneurysm is commoner and occurs at an earlier age 
in negroes than in whites, it is also four times 
more frequent in males. than in females, whereas in a 
statistical collection of 1,274 aneurysms of all kinds the 
proportion of males to females worked out at 2.7 to 1. 
The frequency with which aneurysm in the past remained 
undiagnosed justified Sir William Osler’s dictum that 
there is no disease more conducive to clinical humility 
than aortic aneurysm ; but skiagraphy has rendered recog- 
nition much easier, and while noting that a correct 
diagnosis was made in only 43 per cent. of Lucke and 
Rea’s cases, it must be remembered that their material 
was collected from records beginning in 1867. 


A MEDICAL STOCK-TAKING. 
Dr. E. G. Dru Drury, in a paper reprinted from the South 
African Medical Record, takes stock of the profession of 
medicine.2 We are not, he says, isolated experts. We 
learn from all: from our dental brethren, from the nursing 
profession, from the pharmaceutical chemists, from the 
Jiseases of plants, from the instincts of animals, from the 
arts of primitive people, and, above all, from the history of 
pur ancient and honourable profession, not to be over- 
enthusiastic for novelty nor contemptuous of our pre- 


decessors. If we turn, he continues, to the camp followers 


or citizen amateurs who hang round the army of medicine 
in its fight with disease, we may still learn lessons. 
Proprietary and quaek medicines, such systems of cure as 
cancer curers use, with their revival of a painful bygone 
method which we abandoned a hundred years ago, the water 


1B. Lucke and M. H. Rea, Journ. Amer. Med. Assoc., Chicago, 1921, 
Ixxvii, 935-940. 

2 Stock-Taking. Presidential addiess to the Cape of Good Hope 
Eastern: Province Branch of 
Capetown: Townshend, Taylor, and Snashall, 1921, 


the British Medical Association, - 


cure of Sebastian Kneippe, or the hydropathy of Louis Kibng 


| all give practice in discrimination of error from truth ang 


throw light. on the instincts, minds, and emotions of ony 
fellow men. Taking the treatment of bones and joints ag 
an example, Dr. Drury observed that since neolithic map 


first opened the skull of his drugged tribesman with g 


flint knife and let out the headache or the demon that 
possessed him, man has been tinkering away at bone or 
joint trouble. The use of bone-setting dates far back to an 
unknown age, and has often been hereditary in families who 
transmitted theig,qeercts. What did we learn from them? 
When the “small bone out of place” happens to be 
fracture-dislocation of the spine or au acute tuberculous 
joint, the results of bone-setting may be disastrous, and. 
we might then be tempted to use the bitter phrase of 
Sir Astley Cooper about the science of medicine, that it 
“is founded upon conjecture and improved by murder,” 
Percivall Pott, nursing his ankle in 1756, is concise upon. 
this point: “The people,” he says, “regard bone-setting: 
(as it is called) as no matter of science; as a thing which: 
the most ignorant farrier tnay with the utmost ease 
become soon and perfectly master of—nay, that le. may 
receive it from his father and family as a kind of 
heritage.” Speaking of the great reputation of a certain. 
Mrs. Mapp, Pott continues: “The desire of health and 
ease, like that of money, seems to put all understandings 
and all men upon a level; the avaricious are duped by 
every bubble; the lame and unhealthy by every quack.” 
Is it too much, asks Dr. Drury, to hope that British 
medical men may in time rise to the level of Swedish 
medical education and be drilled in the practice of. 
massage? Not till then, he thinks, shall we have reacted 
adequately to the stimulus of the bone-setters, and have’ 
learned all—and more than all—that they profess to teach 


THE WESTERN UNIVERSITY. MEDICAL SCHOOL, 
CANADA. 
Tae new buildings of the Western University Medical 
School, London, Ontario, were officially opened on Novem. 
ber 17th by the Hon. R. H. Grant, Minister of Education 
for the Province of Ontario. Addresses were delivered by 
Mr. Arthur T. Little, chairman of the board of governors, 
and by Dr. C. R. Somerville, of the Royal Commission on 
University Education for Ontario. A portrait of the late. 
Dr. H. A. McCallum, M.R.C.P.Lond., the former Dean of, 
the medical faculty, was unveiled by the Hon. W. J. Roche,-. 
M.P., Chancellor of the Western University, who paid a.. 
high tribute to the memory of Dr. McCallum for his. 
splendid services to the university. On the following day. 
Dr. A. B. Macallum, F.R.S., Professor of Biochemistry in. 
McGill University, addressed the faculty and students, - 
urging that medical research be vigorousiy prosecuted in . 
the new laboratories. Dr. F. R. Miller, Professor of Physio- 
logy in the university, informs us that the present Dean, 
Dr. Paul S. McKibben, was responsible for the planning . 
of the buildings and for the general supervision of their 
construction. They are constructed of reinforced concrete, . 
thoroughly fireproof, and are regarded as being among the. 


most up to date on the American continent. The cost has. 


been approximately half a million dollars. 


GLASGOW MEDICAL LUNCH CLUB, 


For more than a decade in all large towns and business ° 


centres luncheon clubs have been formed by business men: 
to further social intercourse and to be of mutual benefit to’ 
the members. Meetings are held usually once a week on a ~ 
fixed day at lunch time, and after lunch a short address ° 
is given by an invited guest, or by one of the members. ° 


Thus in the course of a season many varied subjects are ~~ 


introduced. Social evenings are held from time to time. 
These regular meetings have been found so stimulating and 


| helpful that some similar clubs from very small beginnings ~ 


have developed into strong organizations, whose influence ~ 


on matters of public interest is now recognized to be con-... _ 
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THE FELLOWSHIP OF MEDICINE, 


Tas Barres 


siderable. Following on these lines it ‘has been décided to | 
such a club for medical practitioners in’ Glasgow, and © 
the inaugural lunch was held on December 15th in 


form 


Ferguson and Forrester’s Restaurant, Buchanan Street. | 


This meeting was called under the auspices of: the British 
Medical Association, Glasgow Hastern Division. Dr. Frank 
W. Martin, chairman of the Division, presided, and Pro- 


fessor John Glaister, M:D., was present as the guest of ° 


the club. After lunch a temporary constitution and rules 
were adopted on the motion of the’ clia?rrian, and were 


remitted to a committee, representative of the medical — 


rofession in Glasgow as a whole, to amplify or amend. 
rofessor Glaister, in commending the idea of such a club, 
warmly advocated the need for greater social intercourse 
among fellow medical practitioners, and indicated gene- 
rally the lines on which the club might develop so that it 
would be of the greatest benefit to its members. A wide 
variety of subjects of address could be chosen, and the 
subject’ selected might with advantage frequently be one 
outside the realm of medicine or surgery. The influence 
wielded by such a medical organization might prove very 


helpful in connexion with municipal health problems or 


State projects. Dr. James Drever, secretary of the 
Scottish Committee of the British Medical Association, in 
proposing a vote of thanks to Professor Glaister, strongly 
supported the aim and functions of such a club, The 
meeting was in all respects a successful ore, and was 
attended by over forty doctors, representative of the pro- 
fession in Glasgow and the immediate neighbourhood. 
The present intention is that meetings should be held 


weekly on Thursdays at 1 p.m. for 1.15 p.m., and that the- 


liability of members should be limited to payment for the 
lunches which they actually attend, with an occasional 
small levy to meet printing and other expenses. The 
acting secretary is Dr. D. McKail, 2, Morris Place, 
Monteith Row, Glasgow. The second meeting of this club 
was held on December 22nd, and was attended by thirty- 
seven members. Dr. Frank W. Martin presided, and after 
lunch Sir Kennedy Dalziel addressed the members on the 
subject of quackery in medicine. 


Ho THE FELLOWSHIP OF MEDICINE. 
We atinounced on December 3rd that during the coming 
year'the Fellowship of Medicine and Post-Graduate Asso- 
ciatiof proposed to arrange a series of courses for medical 
graduates. The syllabus has now been issued for a six 
weeks’ course in general medicine, to be held in London 
from ‘January 9th to February 18th. The following hos- 
pitals are taking part: Bethlem Royal Hospital (psycho- 
logical medicine), Cancer Hospital, Chelsea Hospital for 
Women, Brompton Chest Hospital, Maida Vale Hospital 
for Epilepsy and Paralysis, Middlesex Hospital, National 
Heart Hospital, Paddington Green Children’s Hospital, 
Royal Westminster Ophthalmic Hospital, St. George’s 
Hospital (pathology and post-mortem demonstrations), 
St. Mark’s Hospital for Diseases of the Rectum, St. 
Marylebone General Dispensary (infant diet and diseases 
of infancy) ; St. Peter’s Hospital (genito-urinary disease), 
Western Hospital, Fulham (infectious diseases). The 
morning and afternoon of every week-day will be fully 
occupied, and the time-table has been so arranged that as 
far as possible the work will be carried out each day at 
hospitals close to one another in order to economize the 
time of graduates attending the course. The fee is 
fifteen guineas, and the names of those wishing to attend 


should be sent as soon as possible to the Secretary of the 
Fellowship of Medicine, 1, Wimpole Street, W.1, to whom . 


all inquiries should be addressed. . 


LECTURES ON BIOMETRICS. 


WE are asked: to state that a course of six public lectures :| ' 


on the Current Work of the. Biometric and Eugenics 
Laboratories will be given in the Department of Applied 
Statistics and Eugenics, University College, London, on 


Wednesdays, February’ 15th, 220d, March Ist, 8th, 15thy 


and 22nd, 1922, at 8 p.m. “The order of the lectures is as 


follows: “Sidelights on the evolution of man: from the 


knee-joint,” by Professor Karl Pearson; “On the inherit-— 


ance of intelligence,” by Miss Ethel M. Elderton ; “Scheme 
of anthropometric measurements in the biometric labora- 
tory,” by Dr. Percy Stocks ; “ The relation of caries in the 
teeth of school children to health and home conditions,” 


by Mr. E. C. Rhodes; “ On the inheritance of certain types ~ 


of blindness,” by Dr. Julia Bell; “On occupational mor- 
tality,” by Dr. M. Greenwood. The lectures will be de- 
livered in the theatre of the laboratory; they are open to 
the public without fee, but, as the number of seats is 
limited, admission will be by numbered ticket for each 
lecture, for which application should be made to the 
Secretary, Galton Laboratory, University College, London, 
W.C.1, 


PHANTOM EDITIONS. 
A custom which German publishers seem bent on estab- 
lishing is a curious example of the working of the German 
mind, which quite easily believes that a thing can both be 
and not be. Let it be supposed that before the war a book 
had reached, say, a sixth edition; a new edition now 
issued is called “the seventh and eighth.” The explana- 
tion seems to be that the publisher estimates that but for 
the war a seventh edition would have been called for a 
few years ago, and that an eighth edition would have been 


due now. It ministers to the conceit of authors, and the | 


purchaser or reader of this edition is not deluded—is, 
perhaps, inclined to smile at what seems the simple 
cunning of the publisher. But - 


What a tangled web we weave 
When first we practise to deceive! 


If another edition is published it will doubtless be called 


the ninth without qualification or explanation, and the — 
reader who then first becomes acquainted with it. will be 


apt to suppose that the book has been more popular than is 


really the case. It is a stupid little subterfuge, and should 


be given up for the honour of literature, of which the 
publishing trade in a sense forms a part. : 


THE officers of the third International Congress of the — 


History of Medicine are: President of honour, Sir Norman 


Moore, Bt., M.D.; president, Dr. Charles Singer; treasurer, 


Mr. W. G. Spencer, O.B.E., M.8.; general secretary, Dr. J. 
D. Rolleston ; vice-presidents, Sir D’Arcy’ bower, K.B.E., 
F.R.C.S., Dr. Tricot-Royer of Antwerp, president of the 


first International Congress, and Drs. Jeanselme and” 
Menetrier of Paris, presidents of the second International * 


q 


Congress. 


THE new hospital for Braintree and the district, 
presented by Mr. W. J. Courtauld, High Sheriff of 
Essex, to take the place of the small cottage hospital 
presented by the late Mr. George Courtauld about fifty 
years ago, was formally opened on December 16th. The 
entire cost of the site, building and furnishing, including 
up-to-date z-ray apparatus and surgical appliances, has. 
been borne by the donor, while Mrs. Courtauld has given 
an up-to-date motor ambulance. The hospital contains 
twelve beds. : 


For the convenience of residents in this country who 
contemplate a visit to one of the French spas an office has 
been opened in London, under the direction of Malle. 
Blaise, to give information as to the qualities of French 


watering places, the manner in.which they compare with . 


those of other countries, and the conditions under which 


they may most advantageously be visited. The office, - 


which is associated with the Service des Stations 
Thermales, is established at the Office Francais du 
Tourisme, 54, Haymarket, London, S.W.1, and Mdlle. 


-| Blaise, who, as has been said, is the chief of the service, 


will be glad to respond to inquiries. 


childhood. 


1127 


Dr. C. PIRQUET, Professor ‘of Pediatrics, University of 
Vienna, delivered the third Harvey Society lecture at the 
New York Academy-of Medicine on December 17th, on © 
the subject of the nutritional treatment of tuberculosis in 
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_| many buildings so, constructed are quite passable. 
MEDICINE githe ‘bungalows in Assami liave thatched roofs, 
:We have received from ‘Dr. W. G. Forde, who dates his | walls consist of cane plastered over with a mixture of mug 


letter “ United Provinces voluminous ‘account 


.of medical work.in the tea gardens of Assai.' He ‘states 
that medical men contemplating taking up appointments 
as tea garden medical officers should be warned as to the 


‘nature of their work. It consists, he says, of visiting a | 


‘group of gardens and supervising the garden hospitals, 
which are in charge of either subassistant surgeons or 
‘compounders. ' The former, he says, are a8 a rule capable 
-and do their work .well: considering the difficulties with 
-which they have to contend: The latter are merely 
dispensers, with no practical- knowledge of therapeutics. 
The usual routine is for the medical officer.to visit each 
garden once a week, but he has, Dr. Forde says, no 
‘control over the hospital staffs, the members of which 
‘may be engaged or dismissed without his permission. It is 
dhe custom of garden managers to visit the hospitals in the 
absence of the medical officer, and they are the real adminis- 
trators of the hospitals and of sanitation, having the final 
voice in dealing with the recommendations of the doctor. 
The garden hospitals are mud hovels, and their equipment 
consists of one pair each of midwifery, artery, and dressing 
forceps, a tongue depressor, and generally two ordinary 
‘sealpels and a few surgical needles; it is therefore im- 
possible to deal with any but the most trivial surgical 
cases. . He has, he says, personal knowledge of three large 
gardens, employing several thousand coolies, where no 
dental forceps are supplied. Sanitation, le considers, is 
greatly neglected. ‘To the excuse that the deficiencies are 
to be attributed to the depressed state of the tea market, 
he replies that a slump in tea has existed for less than 
two years, and that the defective sanitation has always 
been the normal state. It may be true that the coolies are 
better off in a sanitary respect than in their own village ; 
but that is, he thinks, beside the poimt. He himself 
resigned his appointment after three months and accepted 
one at a lower salary. The Assam Branch of the British 
Medical Association is, he presumes, aware of the facts but 
unable to improve things. monibo 

, Dr. F. C. McCombie,, honorary secretary of the Assam 
Branch of the British Medical Association, has been con- 
sulted; he has been good enough to make some inquiries 


and send some general information. He thinks that Dr. 


Forde was unfortunate in going to a newly constituted 
practice at a time when few tea estates were working at 
a profit, and most were, in fact, encountering large losses. 
Most of the difficulties mentioned were due to the financial 
situation; they appear to have been -more or less of.a 


emporary nature, and are now.being overcome. Dr. 


McCombie agrees that, except in the case of a few com- 
panies employing a whole-time medical officer, the garden 
managers are the real administrators of the hospitals and 
sanitation, ané have the final voice in dealing with the 
xeeommendations of the doctor. The manager is responsible 
- for finance, .and. financial -considerations enter-into most 
‘recommendations from the doctor; otherwise it is not 
,Dr. McCombie says, for the manager-to interfere 


cu 
_ in the hospital arrangements, and if changes are thought. 
desirable in the hospital staff. the medical officer is. 


consulted. . It would, -he thinks, be an improvement: 
on estates. where the :custom does not. obtain, if the. 


recommendations of the medical officer ‘with ‘regard to 


sanitation and the: improvement of health, were finally 
ers are 
largely paid by commission- on profits they are inclined to” 
sanctioning expenditure the return on” 


be laid before the agents or proprietors. As man 


 which-is-not immediately obvious. -- McCombie ‘con- 
siders that the custom of managers visiting the hospitals 
is excellent; the object of such visits is usuaily to see that 
- the orders of the doctor are being carried out. Indian 
subordimates commonly require a large amognt of super- 
vision, and it is most advantageous that the manager should 
help in this: he can usually do so without interfering with 
the doctor’s province. Most of the larger gardens, Dr. 
McCombie goes on to state, have well found brick hospitals 
and are provided with the instruments necessary for 
efnergency operations. Many of the hospitals in charge of 
compounders should strictly be called dispensaries, as they 


are situated on out-gardens; patients requiring more - 


from them to the 


ed treatment are. 
advane re 


niain garden hospital. Though sometimes 


conjured up by the expression “mud hovel ” might apply, - 


and cow-dung. The’ hospital or’ dispensary may be of 
similar Construction, and though certainly difficult to iy 
clean has the important advantage of coolness. Sanitation, 
Dr. McCombie adds, has been sadly neglected. Partly thig 
is owing to the reasons given above, and partly to the diff. 
culties of carrying out reforms amongst a population 
ill disciplined, extremely ignorant, and bitterly opposed 
to any innoy ait The planter has nowadays very little 
control over Tis coolies, and ‘something more than’ moral 
persuasion is required to enforce sanitary decrees. Unti} 
such tinie as legal powers sball be given by Governmentng 
great advance in sanitation can be looked for. 

Finally, says Dr: McCombie, it is not advisable for the 
man who is keen only on modern surgery to take up teg 
garden practice. He cannot expect to find in the jungle 
all the equipment and staff necessary to an up-to-dat, 
hospital. In most districts the weekly visits, the awful 
roads which have to be travelled in the rains, and the 
enervating climate, make extensive operative work im. 
possible. To those to whom surgery is not their only 
hobby, Assam. offers many interests. Few branches of 
medicine excel in interest the study of tropical disease 
and Assam ‘offers a large field as yet unexplored, 
Most of us find that the managers, agents, and proprietors 
are willing to carry out the recommendations of their 
medical officers if thereby they can reduce the death rate 
and sick list and thus render more labour available. Many 
of the larger companies, especially in Upper Assam, in 
addition to having brick hospitals with central heating 
and electric light, leaving nothing to be desired, have 
sound protected water supplies, carry on extensive quinine 
prophylaxis, anti-hookworm measures, allowances to women 
before and after childbirth, and for some years past have 
been slowly installing septic tank latrines for the coolies, 
who are generally well housed, and if not able to earng. 
living’ wage are assisted by doles, or if due to ill health, 


suitably treated.’ But it must always be remembered that. 
this has been slowly brought about by a generation of 
medical men who, with tact, perseverance, and patience; 
have gradually got the planter to realize that it isa paying’ © 
It would be. 
advisable for any medical man intending to take up a: 


proposition to look after his labour force. 


practice in Assam first to make thorough inquiries about 
_the local conditions of the district in which he proposes 


to practise ; such information I shall always be pleased to 


supply if possible. 


Memoriat To Dr. G. H.-H: AnNORD 


Bath Abbey, of a tablet, erected by his medical colleagues 
of the city of Bath and the surrounding 


B,Ch.Oxon., teniporar 
in France on August 


Tue dedication took place on Sunday, December 18th, at 


Ba area, to. thie- 
memory of George Hely-Hutchinson Almond, M.A., M.B.,, 

Captain R.A.M.C., who was killed: 
hh, 1918, aged 41. A special service’ 
having been ‘arranged, a large number of medical men ant’ 


others attended, including tlie Mayor of Bath, répresenta: - 


tives of the principal hospitals, Dr. A. E. Norburn, Chair- 


man of the Bath Division, British Medica] Association, and! 
Drs. G. A; Bannatyne,.H. Norman Barnett, C. G.- Bean-: 
mont, A. de V. Blathwayt, E. J. Cave, W. H. Coolie, Ray, 


Edridge, F. C. Fosbery, Forbes Fraser, R. G. Gordon, 
G. Hardyman, W. P. Kennedy, Preston King, IF’. Lace, 
A. J. Bruce Leckié, C. ‘Curd, J. Lindsay, H. MacBryan, 


‘'N. Lavers: The Rector and Rural Dean dedicated: the 


‘Almond’s life before all else. During the South African 
‘war he left his studies at Oxford in order to serve as a 


itrooper with the Yeomanry. Again, in the last war, when . 
ctice, 
‘and was killed by a bomb from an aeroplane, which struck 


the eall came} he-was' one of the first to leave his 


his ambulance and killed eight in all, when victory was 


already imsight, 


C.-A. Marsh, Mary Morris, W. G. Mumford, J. H. Spreat, 
J. Tabor, H. G. Terry, C.J. Whitby, J. Wigmore, and 


tablet after. it had been unveiled by Dr. Norburn, who in a~ 
short address said that a high sense of duty actuated: 
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ENGLAND AND WALES. 


Dr. Almond was acting secretary of the local Division of 
the British Medical Association for some time during 
the early part of the war, and the arrangements for the 
memorial tablet were carried out by the Division. 


Liverroot oF TrRoPicaL MEDICINE. 

In celebration of the opening of the Research Laboratory 
at Freetown, Sierra Leone, a dinner took place on December 
20th at the Adelphi Hotel, Liverpool. To the regret of the 
distinguished company, the host, Sir, Francis Danson, 
‘chairman of the Liverpool School of Tropical Medicine, 
‘owing to a severe chill, was unable to be present. Dr. 
‘Richard Caton presided, and among those present were 
Lord Derby, Chancellor of the University of Liverpool 


and President of the Liverpool Chamber of Commerce, | 


the Bishop of Liverpool, the Lord Mayor of Liverpool, 


‘Professor Blacklock, the Professors of the School of - 


Tropical Medicine, and many merchants well known in 
African commerce. 

- The toast list afforded the speakers ample opportunity 
‘for testifying to the beneficial work the school had done 
‘during its twenty-two years’ existence, and for promoting 
‘its further extension in all tropical regions. The first 
toast, to the founder of revered memory, Sir Alfred Jones, 
was honoured in silence. Dr. Caton said the objects 
‘of the school were twofold in scope: (1) To train medical 
‘men in those diseases peculiar to the tropics, and thus 
‘enable them to combat successfully their disastrous effects. 
‘With this object in view the University bestowed, after 
examination the diploma in tropical medicine. (2) To 
promote the study and investigate the cause of disease 
with the ulterior object of preventing its development. 
In the accomplishment of the second object, not only 
would the white man benefit, but the welfare and happi- 
ness of the native races be immeasurably increased. The 
Liverpool School had sent out during its existence no less 
than forty expeditions, all crowned with successful addi- 
tions to our knowledge. He mentioned Ismailia, some years 
ago a malaria-ridden town, now free from this scourge as 


~ a result of medical research and untiring effort. Dr. 


Caton read a letter from Mr. Winston Churchill, the 
Colonial Secretary, regretting his inability to be present 
on this occasion. Mr. Churchill warmly acknowledged the 
good work the school had achieved in the past—“ a record 
of which any institution might be proud.” “'lo those 
outside Liverpool I would say that were I asked to select 
the imperial object to which a large sum of money couid 
most profitably be devoted I should name without hesita- 
tion the research into the causes of tropical disease and 
into the means of prevention and cure.” 

-The Bishop of Liverpool proposed the toast of “ The Sir 
Alfred Jones Research. Laboratory at Freetown, Sierra 
Leone.” The laboratory was erected on a site 260 feet 
above sea level, with view over the town and sea. It was 
designed by a Liverpool man, and would be conducted by 
Liverpool men. It was intended for pure research work, 
and had the inestimable advantage of this being carried 
out on the spot, and therefore in the most favourable con- 
ditions for adding to and extending our knowledge of 
tropical disease. To Professor Blacklock and his colleagues, 
Drs. S. Adler and E. J. Clark, he wished, in the name 
of those present, good luck and God-speed. Professor 
Blacklock expressed on behalf of his colleagues and him- 
self his warm thanks for the honour that had been paid 
them, and assured his hearers that no effort on their part 
would be wanting to promote the objects of the new 
laboratory which all of them had so much at heart. 


. He admitted that Sierra Leone enjoyed in the past a vile 


reputation, but now he thought it could be said of West 
Africa that it was not nearly so bad as twenty-five years 
ago. The site of the new Jaboratory was excellent, 


_and in its choice they were indebted to both the War 


Office and the Colonial Office. ‘The keen interest taken 
by the medical men resident was most encouraging, and 
among others he mentioned the name of Dr. R. H. Kennan, 
who is now a member of the staff of the Tropical School. 

_ “The University of Liverpool and the Liverpool Schiool 
of Tropical Medicine” was proposed by the Lord Mayor 
of Liverpool. ‘The university was a great asset to the 
city. It brought culture and high ideals, and illuminated 
the commerce of a great city. The number of students 
pre-war was about 7,000; last vear over 2,700 students 


were within its buildings. Referring to the Million Fund 


in aid of the university, he was anxious that the citizens 
of Liverpool should not forget its existence. The uni- 
versity was developing along lines of modern thought, 
and its development must be assured by generous sup- 
port and noble endeavour. The Tropical School began 
in 1898. It owed its existence to Sir Alfred Jones, 
Rubert Boyce, and Ronald: Ross, who all realized the 
importance of the problem of rendering Africa no longer 
the white man’s grave but a country that could be made 
healthy for all concerned in its further development. The 
chancellor of the university, Lord Derby, in acknowledging 
the Lord Mayor's tribute to the influence on city life 
of the university, said that the university was god-parent 
to the School of Tropical Medicine. Its objects brought 
the school more intimately into connexion with commerce 
and the development of fresh markets for our trade. For 
the health of the lives of those who were pioneers should . 
be the first consideration, and that fact gave him great 
satisfaction, as through its connexion with the university 
the School of Tropical Medicine was doing such splendid 


‘work for the country as well as for the empire. 


Professor J. W. W. Stephens, F.R.S., responded for the 
School, and set forth the activities of the various depart- 
ments, mentioning his colleagues Professor Newstead and 
Professor Warrington Yorke. The latter was occupied with 
the classification of parasites, of which the school possessed 
an unrivalled collection. The ward for tropical diseases 
in the Royal Infirmary was to be supplemented with one 
for private patients. Finally he would like it to be known 
that the activities of the Liverpool School of ‘Tropical 
Medicine were only limited by the funds at their disposal, 
and donations and subscriptions from all who valued the | 
work and its beneficent objects were urgently solicited. 


ARRANGEMENTS FoR MepicaL TREATMENT oF ScHOOoL 
CHILDREN. 

The London County Council, on December 20th, sanc- 
tioned arrangements for the treatment of school children 
in the year 1922-23. Provision is to be made for dealing 
with 34,650 cases of eye refraction, 17,030 ear, nose and 
throat cases, 2,628 ringworm cases, 58,990 cases of minor 
ailments, and 116,160 dental cases. Three additional 
minor ailment centres and one additional dental centre are 
to be established. The allowances to surgeons in the eye, 
throat, and ringworm departments, and the specialists in 
ionization in the minor ailments department, are to be at 
the rate of £80 a year for one half day of two and a half 
hours’ duration a week. The anaesthetists in the throat 
and dental departments are to be paid at the rate of £75 a 
year for the same service. In the minor ailments depart- 
ment (other than ionization treatment) the session is to be 
reduced from one of two and a half hours a week to one 
of two hours a week, and the doctors in this department 
are to be paid at the rate of £66a year. Dentists are to 
be paid at the rate of £60 a year for one weekly session 
of two and a half hours. The pre-war rates for doctors 


and dentists were £50 and £40 a year respectively. _ 


Tue REsIDENTIAL TREATMENT OF TUBERCULOSIS. 

The London County Council has received and accepted 
an offer from the Metropolitan Asylums Board to defray 
the cost of treatment of insured tuberculous persons in the 
Board’s institutions in the same way as the cost of treat- 
ment of uninsured persons is defrayed, subject to the 
condition that the Council shall pay to the Board in 
respect of these insured persons a proportion of the block. 
grant’ payable to the Council by the.Government. The 
Board has also asked, in effect, that the Council will 


‘utilize fully the Board’s accommodation before avail-: 


ing itself of accommodation in voluntary institu- 
tions. The accommodation which the Council wiil 
require for 1922-23 will be 2,200 beds (1,500 adults and 
700 children), as compared with 2,550 for the current year. 
Of these beds about 1,400 (900 adults and 500 children) » 
will be in the institutions of the Metropolitan Asylums 
Board, and 800 in voluntary institutions. In view of the 
Board’s suggestion of the possible discontinuance of the 
use of voluntary institutions by the Council, the Public 
Health Committee states the reasons why a considerable 
amount of accommodation in such institutions must be re- 
tained. Theimproved methods of selection of cases for resi- 
dential treatment depend on. the provision of observation 
beds which have been reserved at Brompton Hospital and 
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‘at the Victoria Park Chest Hospital. It is necessary also ' 
to consider the special needs of ccrtain patients (as, for: 
‘instance, climatic conditions) which might not be fulfilled : 
The Public Health : 
Committe2 reports that the improved methods of selection ' 


by any of the Board’s institutions. 


‘have resulted in a marked reduction of the number of 
patients for whom residential treatment is found necessary, 
that the improved system of classification has ensured 
that patients have been referred to the particular institu- 
tions most suitable to their condition, and that owing to 
the very disappointing results of residential treatment in 
moderately advanced cases, paticnts unlikely to derive 
‘appreciable benefit from continued treatment are now 
given shorter residential treatment for instructional pur- 
poses. Itis also reported that the number of ex-service 
‘men requiring treatment for tuberculosis is steadily 
diminishing. 


Fees or Mepicat Apvisers IN Tramway ACCIDENTS. 

In February last the London County Council raised by 
50 per. cent. the fees paid to the three medical advisers 
it retains in connexion with claims for compensation 
arising out of accidents on the tramway service. Before 
this increase the fee was 10s. 6d. foreach medical examina- 
tion and two guineas a day for attendance in the High 
Court. Having ragard to the decrease in the price of 
petrol and the cost of living, this 50 per cent. increase is 
now to be reduced to 40 per cent., and the whole question 
of placing these fees on a permanent basis is to be con- 
sidered in a few months’ time. 


Correspondence, 


CEREBRO-SPINAL FEVER AND MENINGOCOCCUS 
TYPES. 

Sir,—The report by Ferdinand Wulff on the recent 
Danish outbreak of cerebro-spinal fever was reviewed in a 
leading article in your issue of September 17th, 1921, 
p. 452, where it was stated that “the prevalent type of 
the Danish outbreak differs serologically from any of the 
four types .. . sent to Professor Madsen by Dr. Gordon.” 
Professor Madsen, on learning from Dr. Buchanan that I 
should like to examine some of the Danish strains, kindly 
a ve six strains of their predominant type, designated 
‘Type A. 


I have tested these strains with agglutinating serums | 
prepared by me during the 1915-16 prevalence of cerebro- | 
of December 10th, p. 985, raises some intcresting aad 
debatable points. Professor Ranken advises the 


spinal fever in this country. All six strains were 
agglutinated by two of my Group 2 serums and were not 
agglutinated by my Group 1 serums. One of the two 
Group 2 serums agglutinated three of the strains to nearly 


were agglutinated less well. During the work on meningo- 
cocci at this laboratory it was found that the last- 
mentioned serum agglutinated 33 out of the 155 cerebro- 
spinal and nasopharyngeal strains investigated.. Only a 
small proportion, however, of the 33 strains were shown by 
absorption experiments to be of the same type; many 
which were agglutinated as well as the homologous strain 
failed to absorb the agglutinin for that strain. Similarly 
’ I find that in respect of this particular serum there are 
marked differences in absorptive capacity between theo 
individuals in this group of Danish strains. 
It is evident that these six strains are closely related, 
and belong to the second of the two chief serological 
divisions of meningococci. The fact that they are all 
capable, as stated by the Danish workers, of absorbing 
the agglutinin from one serum depends on peculiarities 
of individual serums, and agrees with my experience 
of absorption experiments with Group 2 strains and 
serums. 
_ It is quite clear that the predominant type of Danish 
meningococcus belongs to the same group as many of the 
English strains, and it is interesting to note that Group 1 
meningococci did not occur in the Danish outbreak. 
During recent years we have had few opportunities of. 
examining strains of meningococci in this laboratory, but 
the last culture, which came from a case of cerebro-spinal 
fever occurring in December, 1920, was identified as a 
Group 1 strain. 
_ As part of the epidemiological study of cerebro-spinal 


- given to inform the police. 
the full titre of the serum; the remaining three strains | | 

after the fact—is he to remain silent? Again, is his 
‘position altered if a colleague, holding different views, 


fever, it ‘is important that observations on the prevalent 
types: of meningococci shouid be continued during the 


‘present non-epidemic period. 


~ At the recent conference of the Health Committee of the 
League of Nations in London.the desirability of obtaining 
such information was emphasized, and it was decided to 
appoint centres in different countries for the collection 
and typing of strains of meningococci obtained from the 
ccrebro-spinal fluid in cases of meningitis. In addition, 
an interchangesiafi such cultures’ between these countries 
was proposed, and it was arranged that Dr. Madsen, 


of the Statens Serum Institut of Copenhagen, woul@ 


provide the central organization for this purpose —[ 
am, ete., 


The Pathological Laboratory of the 


Frep. GRirrita, 
Ministry of Health, Dec. 20th ae 


MEDICAL ASPECTS OF DELINQUENCY. 
Sir,—Dr. Hamblin Smith’s paper on this subject, 
reported in the Journat of December 17th, p. 1035, 
— some important questions which before long must 
met. 
The point to which I particularly wish to call attention 
is this—the importance of having at least one medical 
man on every bench of magistrates; still better if this 
member had some expert knowledge of psychological 
medicine. 
We are at last beginning to understand that the duty of 
magistrates is rather to prevent crime than to punish 
it, as crime is very largely—especially in the young— 
due to conditions which can-be fathomed, and in many 


| circumstances changed. 


The causes of crime are so numerous and intricate that 


| special knowledge and thought are required to track them 


out. Few men are so fit to do this as one trained in our 
profession. I am afraid at present that we as a nation are 


; not sufficiently advanced to advoeate with a chance of 


success a specialist always to sit with a judge or with a 
bench of magistrates. Still, a step in the right direction 
would be to haye always a physician as one of the 
magistrates, giving his advice whenever necessary.— 


T am, etc., 
W. J. Tysen, M.D., F.R.C.P., 
Chairman of the Elham Division of 


Folkestone, Dee. 19th. the Magistrates for Kent. 


THE MEDICAL PRACTITIONER AND PROCURED 
ABORTION. 
Sir,—The discussion on this subject in your isste 


medical profession to refuse attendance unless consent bo 
What is the position of the 
octor under such circumstances? He is now an accesso 


undertakes treatment? The majority of these cases will 


‘yequire immediate treatment, allowing of no time for 
consideration of the medico-legal aspect until after- 
-ward:, when consent may be withheld. What then?— 


I am, ctce., 


“Scotstounhill, Dec. 17th. W. H. Srirtixe Armstrona. 


LOOSE CARTILAGE. 

-Sir,—I read Mr. Victor Pennell’s article in your issue 
of December 17th, p. 1026, with great pleasure, and hope - 
that his invitation to surgeons to give their experience 
will be widely accepted. : 
It is impossible to deny that the results of surgical 
interference in cases of ‘ioose cartilage” are not as good - 
as they should be, and with Mr. Pennell's statement that. 
this unsatisfactory state of affairs is due to lateral mobility. 
I am in cordial agreement, but I think that he does not lay 
sufficient stress on the importance of the muscles in the 


_ control of that mobility. Injury to the ligament should be | 
- carefully avoided, but ligament deficiency is not commonly 
the largest factor. 


- At the Ministry of Pensions Hospital at Shepherd’s 
Bush I see a very fair number of men in whom, for one 
reason or another, operation for this condition has: not 


_ been a success. ‘I'he causes of failure are: (1) Inefficient 


vasti, especially the internus; (2) adhesions; (3) weakened 
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internal lateral ligament; (4) incomplete removal of car- 
tilage; (5) osteo-arthritis, 
Efficient mobilization under gas followed by re-education 
of the quadriceps, electrical and gymnastic, will suffice to 
cure the first two defects. Where this bas not sufficed or 
there is evidence of extensive damage to the internal 
lateral ligament, I first tried shortening the ligament by 
excision of the weak part and mattress stitching combined 
with transplantation of the semitendinosus tendon as an 
additional ligament. I was not satisfied with this, and 
now use instead a free strip of fascia lata: passing round 
through antero-posterior holes in the inner condyles of the 
femur and tibia, making two new ligaments, well incor- 
rated with the capsule by catyut stitches. In my 
experience the extreme posterior end of the cartilage does 
not cause trouble if left behind, but the middle portion is 
sometimes left, and on two occasions I have found that 
the middle portion had been removed, the anterior and 
posterior ends being left and becoming thickened like 
cherries on stalks. ‘his is, of course, unsatisfactory. 
Where there is a history of recurrent synovitis and no 
recent “locking I do not think that the joint should be 
opened until mobilization and re-education have been 
tried, as a cartilage may have been once displaced and 
afterwards reattached. Where there is a clear history of 
recent recurrent “locking” the joint should be explored 
without waiting for muscular development, as this latter is 
difficult to obtain where there is a gross lesion. There 


- geems to be a vicious circle only to be broken by removal 


of the cartilage. For operating I prefer Sir Robert Jones’s 
method which certainly does not injure the ligament. 

As regards after-treatment I differ from Mr. Pennell as 
my patients bear weight on their leg on the tenth day, 
and are treated by re-education (electrical or gymnastic 
according to their muscular cevelopment) from that time 
onwards, with distinct benefit to functional result.— 
I am, 


‘London, W.1, Dec. 20th. P. Jenner VERRALL 


THE ORIGIN OF THE ANGINAL SYNDROME, | 

Sir —Whatever the other disadvantages of such 
maturity, one must have attained one’s fifth or sixth 
decade before, under the most favourable circumstances 
from the point of view of personal experience, one can 
have seen, I shall not say many, but a sufficient number 
of cases of Heberden’s disease, to be in a position to 
speak with authority on that always interesting affection. 
‘Heberden himself when he compiled his Commentaries 
from his notebooks was 72 years of age, and, unless he 
added to his manuscript, which was published the year 
after his death at the ripe age of 91, considered he had 
at that time seen 100 cases. That all these were not of 


the classical type associated with his name we may. 


gather from the fact that one of them was that of a boy 
of 12, which can manifestly only have been of endocardial 
and probably valvular origin. We must remember that 
that acute observer wrote in pre-auscultatory days. 

It is as true now as when Stokes wrote in 1853 (Diseases 


of the Heart and Aorta, page 488) that the affection 


described by Heberden and Latham is comparatively rare, 
and when that great pliysician confessed that he had 
never seen a case of it. It is refreshing to read such a 
statement at a time when we are informed by some not 
only of its frequency but also of its precise nature and 


eminent curability. 


No subject illustrates better the truth of the Hippocratic 
aphorism concerning the length of art and the shortness 
of life than the progress we have madé in our knowledge 
of angina pectoris: Its pererinial interest and recurrent 
discussion is maintained by the tragic issue of most cases 
of “angina vera” and by its still very imperfect elucida- 
tion. After what I hope I may with all modesty regard 
as considerab’e experience of both “true” and “ false” 


angina I am tempted to assert that Heberden’s disease is” 
almost always sooner or later, and at times after many ~ 


years, fatal; that i1 such cases the “ syndrome” is always 
of cardiac origin, and that when a fatal issue does not 
ultimately ensue we may be tolerably certain that we are 
not dealing with angina vera but with some more or less 
painful affection of the thoracic parietes or stomach of 
little serious moment. ; 

I have used the expression almost always fatal, for I 
have in my own experience known one case of angina 


gravior, followed by the full picture of cardiac failure, 
which did apparently recover and die some years later of 
malignant disease. I am not certain, however, that even 


_this case, had he lived longer, would have been an excep- 


tion to the rule. Such recoveries, however, no doubt occur 
from time to time, but I have known the fatal seizure 
postponed for ten or fifteen years, although I have also 
seen two deaths in a first attack of genuive angina. Tho 
pain in the syndrome of a pseudo-angina may be consider- 
able, but a fatal issue never or “ hardly ever ” ensues, and 
its parietal nature is usually indicated by some objective 
or subjective increase of discomfort in deep and full. 
respiration or “in attempts at it.” In such cases its origin 
is never cardiac. 

The opener of the debate at the Harveian Society 
(British Mepicat Journat, December 17th) based his 
remarks on fifty cases, of which he considered seven were. 
positively and ten probably cases of angina pectoris. I 
cannot gather for what period these were under obser- 
a or whether any of them manifesting the syndrome 

ied. 

Often as the subject has been treated and many as have 
been the theories advanced to explain the nature of angina 
pectoris, no account of it has surpassed and few have 
equalled in accuracy and penetration Heberden’s own in 
his Commentaries (p. 309 et seq.). ‘There is, however, one 
point in his description of which I was long sceptical, but 
which I have later appreciated, and to which 1 desire to 
draw attention as of clinical interest and importance. 
“The pulses of those in this pain,” he remarks, “ beat 
naturally” (naturaliter prorsus moventur). That a man 
even at the point of death, who has had “this pain” may 
be in perfect subjective comfort and have a pulse normal 
in rate and rhythm I can affirm, but the rule certainly is 
that when actually in “this pain” the pulse is either 
retarded or occasionally intermittent, and usually followed 
by a rescuing acceleration, which again is succeeded by 
the normal pulse on the complete subsidence of “ this 
pain.” With such a normal pulse, however, and in the 
complete absence of either subjective discomfort or 
evidence of cardiac failure, tlie blood pressure of a patient 
usually measuring 130 to 150 mm. may have fallen even to 
less than 100mm. This is always of grave and usually 
of immediately fatal augury. I am not aware that this 
point has been sufficiently recognized by the clinician, 
but can attest it from personal experience on more than 
one occasion. 

The origin of the syndrome in such cases is unquestion- 
ably cardiac, and my own examination after death of cases 
which have terminated fatatly leads me to the conclusion 
that the cardiac origin of the syndrome is not of one kind 


only, but of several kinds; it may be in muscle, or in 


vessel, or in aorta. To relate the data on which I rest 

this conclusion would, however, be to trespass unduly at 

present both upon your space and forbearance.—I am, etc., 
ne ALEXANDER BLackHALL- Morison, 

London, W., Dec. 19th. : 


HOSPITALS IN THE TERRITORIAL FORCE. 
Six,—The decision of the Senate of the London University 
(recorded in your issue of December 10th, p. 997) not to: 
co-operate with the War Office in the staffing of Territorial 
hosvitals is to be regretted from the point of view of the 


efficiency of these bodies. 


The Senate appears to have overlooked the proposal that | 


a “General Hospital list” is to be instituted in which the 


records of an officer’s special qualifications and civil hos- - 
pital appointments are to be shown. Surely this does 
away with the risk of ranking and placing officers merely” 


by the length of their territorial service. 


Again, the question of professional and administrative - 
rank hag been raised, and apparently the “Senate objects 
to the former not being eligible for as high rank as thie - 


latter. It would be interesting to know what views on 
this point hospital physicians and surgeons take who 
during the late war became commanding officers of 
Territorial base hospitals. 

Unless the War Office distinctly states that the thirty- 
two officers do not include men acting as house-physicians 


and surgéons it looks as if that was the intention, for such — 


junior officers have been shown to be required, and 
without their assistance no operating surgeon or physician 
could properly undertake the care of the large number 
of patients contemplated. J 
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- The provision that all ranks must be fit for general 
service indicates that it is contemplated that there shall be 
an interchange of personnel as well as the whole hospital 
being moved overseas and there is ample opportunity for 


those who do not make good being transferred to other |, 


itions. 
‘ The Senate appears to have forgotten that provision is 
being made for service at a future date when most of the 
medical men now practising will have retired (at least I 
sincerely trust that there will be no war on the scale of 
the last one for many years). Therefore a certain amount 
of preliminary training is necessary, and I fail to see the 
hardship in asking a man to fit himself for service to his 
country if required. A good many hospital physicians 
and surgeons preferred to serve for a time with field 
ambulances, and there a bombing attack may easily give 
occasion for some knowledge of administration.— 


‘December 19th. Captain R.A.M.C.(T.A.). 


MULTIPLE TOOTH EXTRACTION. 

. Srr,—Having read the comments of Mr. Montague Way, 
in the JournaL of December 17th (p. 1055), upon this 
subject, I would like to suggest that this may have been 
a case of taking a patient’s word of what another doctor 
has told him. We all know how dangerous a practice this 
is and how ready patients are, and even how they enjoy, 
to denounce-the treatment of one doctor to another. 

. Mr. Way's case presents similar circumstances to one 
of mine not long since, when a lady came to see me on 
account of deafness in one ear, with the history that her 
doctor had treated her for some months and she was no 
better. Upon examination I found a plug of cotton-wool 
pressing upon the tympanic membrane. I did not remove 
it but referred her back to her doctor, suggesting to him 
that if he removed it her deafness might be cured; this 
turned out to be the case, and so I had the great pleasure 
of knowing I had not let my: neighbour down. Would 
not this have been a better policy in Mr. Way’s case ?— 
Tam, etc., 


Southsea, Dec. 19th. Artuur Barrorp. 


S1r,—Is not the craze Mr. Way mentions just as fashion- 
able with the public? Multiple extraction is essential in 
those oral cesspools where there is extensive ulceration and 
necrosis of the jaws. But quite a number of young women 
lose their teeth disadvantageously under the aegis of the 
dentist, and are subsequently compelled to wear dentures. 
Many never remove these dentures, for aesthetic and other 
reasons. 

The medical student’s dislike of odontology and of 
psychology is proverbial. These specialities are slurred 
over, and the practitioner grows up inefficiently equipped. 
The State, regulating the panel system, leaves the general 
practitioner with no voice in the matter of the teeth, so it 
is transferred to the practice of the dentist. Again, the 
non-panel practitioner is exposed to the same indignity, 
having. to submit to the dictation of the patient through 
the authority of the dentist. 

'_ The spirit of specialism is beyond itself at the present 
day and must be watched by the general practitioner. In 
my opinion, a better acquaintance with dental surgery 
will be to the advantage of the general practitioner, 
since a large number of diseases are hot-housed in the 
mouth. 

Is it not opportune to add that x-ray photography of the 
mouth and a systematized study of endocrinology are 
destined to lessen the thousands of edentulous mouths ? 
Nay, may we not say the decline of dentistry and the rise 
of the general practitioner, to the peace of the. human 
body ?—I am, etc., 


Bournemouth, Dee. 17th. Joun Fred. Briscox, 


VENEREAS! CLINICS: A LAY POINT OF VIEW. 
Srr,—I think you did well to publish “ Venerealée’s ” 


letter ; it does undoubtedly stand for the outlook of a large © 


‘séction of modern youth, and even manhood. * Unfor- 
tunately this frankly selfish and irresponsible point of 
view appears at present to be more and more receiving 
official recognition, sanction, and even approval..There are 
so many people of weak: will nowadays that the bureaucracy 


| finds it most convenient to assume everybody to be will. 


less, everybody:to be the slave of his passions, and nobody- 
to -have any inclination towards social conduct, except 
: when frightened into it by fear of personal suffering. 
Teach our young people at an early age, it is argued, 
_ “the facts of sex,” and let them be thoroughly imbued’ 
with “the knowledge of the principles and practice of 
immediate self-disinfection” (Dr. H. W. Bayly). Pre. 
sumably this knowledge should be imparted at school, and 
might well be an: extra subjec{ ” of the leaving certificate 
examinations. »Further, in the cases where said principles: 
and practice break down and one becomes the victim of 
that ailment which troubles your first correspondent, let. 
nobody forget that there is a second line of defence— 
namely, “ the splendid venereal clinics at the London hos-’ 
pitals,” where everybody is so good and kind to you, and’ 
whose glorious evangel “ Venerealee”” would like to see 
posted up throughout the length and breadth of the land— — 
in fact, “in all the public urinals.” Truly the health’ 
millennium is almost at our doors ! 
~ What nonsense is all this? We doctors are much to 
blame for letting such a fool’s doctrine gain ground. If 
the “‘decent-living; hard-working,” virtuous, and generally 
patriotic “average young men” of suburban London and 
elsewhere are not to be moved by the claims of other: 
people, at least do not let them run away with the idea 
that infection is the only personal risk they run. Surrender 
to the appetites is entirely unphysiological (that is, con-' 
trary to nature), and, if persisted in, tends steadily towards: 
loss of will-power and of seli-confidenc>, towards neur.’ 
asthenia and even moral collapse. Health is by no means: 
only a physical matter, as all practising doctors have 
always been perfectly well aware.—I am, ete., 
Edinburgh, Dec. 18th. A. J. Brock. 


S1rx,—In the British Mepicat Journa., December 17th 
(p. 1055), Mr. H. Wansey Bayly regrets the blindness of 
certain sections of the public, especially women, to the 
wide incidence of sexual irregularities among men, and 
attributes a great deal of the difficulty in dealing effec- 
tively with this question to this apathy. My experience 
is that 95 per cent. of young men have irregular moral 
relations at some period of their life. About 4 per cent. 
are addicted to masturbation; 1 per cent. are chaste. 

Unfortunately Dr. Marion McKenzie and other medical 
practitioners have not had the opportunity perhaps of 
observing life in the West End of London. Fifty per cent. 
of the couples driving away at night from West End 
restaurants have irregular moral relations. In one such 
place I saw four ladies who had gonorrhoea, and who were 
under my treatment, leave with young men; they informed 
me afterwards there was no harm as they took precautions 
to prevent infecting their friends. In another similar 
place two waiters have active syphilis with ulceration of 
the lips and mucous patches on the lips and mouth, a 
source of possible infection to any of their customers. 
Fourteen men I know who have chronic gonorrhoea and- 
uncured syphilis continue to have relationship with 
women, probably spreading disease. In the majority of 
cases one or other of the party is under the influence 
of alcohol, and this would account for the failure of 
prophylactic measures. 

Until such time as the diseases classified as venereal 
are made notifiable, and the wilful attempt at spreading 
punished, the present-day prophylactic measures must’ 
fail.—I am, etc., 

JOHN ARMSTRONG, 
Captain R.A.M.C.(ret.) ; late Officer in Charge Venereal 


Wards, Tooting Grove Military Hospital, etc. 
London, W., Dec. 22nd. 


NEURO-INDUCTION. 
S1rx,—The report published in the British Mepicab 
JournaL dated December 17th, p. 1053, of the paper 
which I read at the Scottish Division of the Medico- 


| Psychological Association in Edinburgh,:compels explana- 


tion from me, if I may be kindly allowed. The speakers 
present were ‘unanimously of opinion,” the report says, 
that neuro-induction is “simply light hypnosis or the 
hypnoidal state of Boris Sidis.” . Now if this were so then 
I should either be ignorant of the work of Boris Sidis or 
robbing him of his prior claim; at least I should be guilty 


of a want of frankness of expression in some way or 
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another that i not be very respectful towards the 
readers of my works. — 

I not cai gave a verbal reply to speakers but I after- 
wards sent a written one to Professor George Robertson 
to the effect that the technique of neuro-induction is not 
only new but that it is easy as compared with any other 
psycho-therapeutic means; morcover, it would seem that 
I have just as much right to give a particular name as 
Boris Sidis has in using hypnoidal or William Brown 
autognosis—even perhaps more so. I further pointed out 
that in Edinburgh I set out to demonstrate not neuro- 
induction but “autonomous relaxationy/4which was a part 
of my exposition of neuro-induction—and one of the most 
i ‘tant parts. 
are in a position to judge neuro-induction, 
and to compare it with hypnosis or the so-called hypnoidal 
state, they must first make themselves sufficiently clear 
as to what they.mean by the two latter terms, for the 
whole of psycho-therapeutic literature shows that hypnosis 
itself, and therefore the pypedael state, has never been 
wholly understood, and has therefore not been fully 
defined. Even McDougall has failed. I have in my 
writings set out finally to define it, and I ask all authori- 
ties just where I have failed to define it, if they think I 
have failed. Now, how does the neuro-induction state 
differ from the hypnoidal? ‘The answer is best given 
through quotations from the book of Boris Sidis entitled 
Normal and Abnormal Psychology. 


On page 347 of this work we find: ‘‘ The hypnoidic state is 
desultory, it forms no connected relations in its various repro- 
ductions.’’ _ Also we find on page 349: ‘‘In the hypnoidal states 
fractions of dissociated moments present in the subconscious 
come up like bubbles to the surface of the patient’s conscious- 
vess, burst, disappear, and vanish never to come again... 
after the mode of . . . desultory consciousness . . . leaving no 
traces behind them.” ; 


Neuro-induction at once sets out to reach the sub- 
conscious, through immediately inducted autonomous 
relaxation, and it elicits at once the best thought power 
that the individual is capable of. In the technique there 
is no troublesome or clumsy means of eliciting either 
hypnosis or the hypnoidal state, such as are commonly 
employed by Boris Sidis and by those experts who were 
present when I read my paper in Edinburgh. There is 
nothing unscientific in the technique of neuro-induction, 
such as “ tiring the patient’s eyes” or “making monotonous 
noises,” nor is there anything “ desultory ” or bubbling. or 
fleeting in the thought reactions; on the contrary, there 
is scientific instantaneous simplicity of technique pro- 
‘ducing the clearest and most permanent thought reaction. 
It is insufficient grasp of the technique and effects of 
neuro-induction by those who merely listen to a single 
‘short address that produces anti- or erroneous criticism. 
But time and occasions in future will make relative values 
clearer to estimate.—I am, etz., 


London, W., Dec. 18th. Haypn Brows. 


THE HISTORY OF BRAIN SURGERY. 

Srr,—I have just read with great pleasure and profit 
our account of Sir Charles Ballance’s Thomas Vicary 
ecture on the history of brain surgery. He deserves our 
best thanks and congratulations. Of course, one could 
not expect the lecturer to mention all the names of the 
men who had taken up brain surgery, but I think it is a 
great pity the name of Sir William Macewen has been 
left out. I had the honour and the pleasure to be asso- 
ciated with him as a student between 1880-90 in Glasgow, 
and a great part of his work then was done on the brain, 
especially for traumatic epilepsy. Of course Sir William 
did not publish much about his work till 1888, when he 
gave an original address on brain surgery before the 
annual meeting of the British Medical Association in 
Glasgow that year. There is no doubt that Sir David 
Ferrier with his “centres” made the study and art of 
brain surgery possible, but I think Sir William Macewen 
was a student of it earlier than Sir Victor Horsley; if 
not, then he was contemporary with him in the surgical 
treatment of the brain. I have seen a good deal of this 


work with Macewen and others, and I think we ought to 
congratulate the workers on their work and the great 
improvement in the technique. I think with many others 
of the Glasgow school that it would be a great omission if 


we did not offer a meed of praise to its present professor 
of surgery for his fine pioneer work in the domain of 


brain surgery.—I am, ete., 
Glasgow, Dec. 17th. 


JaMEs CRAIG, 


~ S1r,—In Sir Charles Ballance’s very interesting lecture 


on the history of brain surgery there is one startling 
omission; no mention is made of the work of Sir William 
Macewen, the distinguished President-elect of the British 
Medical Association, “the leader in this country, and, we 


believe, in the world, on this subject.” 


(See leading 


article in British Mepicat Journat, August, 1888, p. 323.) 
Surely Sir Charles must have missed a great “alpine 


peak.” —I am, etc., 
Leicester, Dec. 19th, 


Joun Horron Davies. 


CLAYDEN v. 


WOOD-HILL. 


Sir,—The following is the third list of subscriptions to 
the Wood-Hill Fund. I shall be much obliged if you will 
publish it in your next issue.—I am, etc., 

Hamitton A, BALLANCE, 


All Saints Green, Norwich, 
December 26th. 


Honorary Treasurer, 


Amount previously acknowledged £471 7s. 6a. 


£21. 

The Staff of the Radcliffe Infir- 
mary, Oxford, per Dr. Ernest 
Mallam 

The Manchester Medical Com- 
mittee, per Dr. John D’Ewart 


£10 108. 
Mr. A. E. Webb-Johnson, C.B.E., 
- D.S.O., London 
Sir Charles Ryall, C.B.E., London 
‘A Friend” 


£5 58. 

Dr. Wilfred Attlee, Eton 

Mr. Charles W. Biden, Laxfield 

Mr. Douglas N. Seth- Smith, 
Bildeston 

The Medical Staff of the Maccles- 
field General Infirmary, per Dr. 
H.N. Rankin 

Mr. C. H. Fagge, London 


£5. 
London 
Dr. H. Russell Andrewes, London 
Drs. A. Ll. Vaughan and J. Cuth- 
_ bert Pearce, Diss 


£3 32, 
Mr. E. D. Telford, Manchester . 
Mr. C. F. Gray, Newmarket 
Mr. Gordon H. Hackney, Edg- 
baston 
Dr. O. R. M. Wood, Woolpit 
The Medical Staff of the Hospital 
of St. Cross, Rugby, per Dr. A. I: 


Simey 


£2 28. 
Mr. George Billing, Blackpool 
Mr. A. Roalfe Cox, Mortimer 
Mr.H.Barham Blackman, Norwich 
Dr. F. R. Todd, Taunton 
Dr. Gould May, London 
Mr. H_ V. Mitchell, Brockford 
Mr, Alfred Linnell, Northampton 
Mr. Henry G. Biddle, Stradbroke 
Dr. Henry Ronn, M.C., 
Wymondham 
Dr. Robert Grant, Cromer 
Dr. Alfred E. Carsberg, Bourne- 
mouth 
Dr. C. Gordon Roberts, Halstead 
Mr. H Stilwell, Hayes . 
Mr John Fraser, M.C., Edinburgh 
Mr. W. Theodore Hare, M.C., Earl 


Soham ; 
Mr. Lionel Colledge, London 


£2 92. 

Mr. Charles W. M. Hope, 0.B.E., 
London 

Mr. G. Bertram Muriel, White- 
haven 

Mr. A. Y. Pringle, O.B.E , Ipswich 

Mr. Maurice Mottram, Sibford 
Ferris 


Mr. H. Rarrett Pope, M.C., Leeds 
Mr. James Taylor, Clifton 


-| Dr. Thomas Laird, Heywood 


Mr. G. H. Ransome, Walberswick 

Drs. Jupp and Fawcus, Chard 

Mr. W.K. Brewer, Hamps 

Dr. Helen I. Moss, Guildford 

ir. Frank Bryan, Ipswich 

Dr. Alwyn H. Bradley, : eicester 

Dr. Harold H. Stiff, Bury 36. 
Edmunds 

Dr. = Secretan Haynes, Cam- 

g 


e 
_E. V. Russell Woodford, 
Abingdon 
Mr. George Morgan, Brighton 
Dr L. 8. B. Tasker, M.C., Stockton 
Heath 
Mr. 'C. B. Mooring Aldridge, 
Bournemouth : 


Mr. J. Kennish, Clapham Common 

Dr. Alaric Ballance, Hatfield 

Messrs. Husbands and Husbands, 
Taunton 

Dr. Peter Macdonald, York 

Dr. Thomas Milnes Bride, Man- 
chester 

Mr. G. Francis Smith, Watford 

Mr. Montagu Cutcliffe, Dawlish 

Dr. Bernard E. Potter, London 

Dr. J. Barr Stev us, Loddon 

Dr. William H. Payne, Brockley 

Mr. T. Herbert Goodman, Haver- 


hill 
Dr-F. N. H. Maidment, Harleston 
Dr. E. A. C. Baylor, Ipswich 
Dr.G E. Haslip, London 
Mr. Laurence C. Panting, Truro 


(100. 6B. « 
C. Leonard Traylen, Willesden 


reen 
Dr. W. H. Maidlow, Ilminster 
Mr. F. Marmaduke Sealy, Paddock 


Wood 
Mr. T. W. Robbins, Ipswich 
Mr. Martin O. Raven, Broadstairs 


58. 
Dr. R. J. Collyns, Dulverton 
M.D. (vet.), Southbourne 


zt 


ACCORDING to the Journal of the American Medical 


Association a medical practitioner at Los Angeles has been’ 
fined 100 dollars, with the alternative of 100 days in gaol, 
for failure to report.a case of diphtheria ;. infliction of the 
penalty was, however, suspended for two years. 

- CELEBRATIONS were held at Liége, on December 4th, in 
honour of the completion of fifty years of scientific work 
by Professor Léon. Frédéricq. A bas-relief portrait of 
himself in bronze was presented to him, and this will be 
placed later in the Institute of Physiology at Liége. 
Representatives of the Universities of Lausanne and of 
Strasbourg conferred honorary degrees upon Professor 
Frédéricq, and congratulatory telegrams were received 
from all parts of the world, 
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HARRY LITTLEWOOD, €.M.G., F.R.C.S., 
Brevet CoLoxew R.A.M.C.(T.), 
Consulting Surgeon, General Infirmary, Leeds. 


By the death, on December 19th, of Colonel Littlewood 
Leeds loses one of the most distinguished of its former 
citizens, the General Infirmary is deprived of one of the 
most eminent of its surgeons, the university is made to 
lament a loyal and valued teacher, and a large circle of 
friends, both within the profession and among the general 
public, mourns the loss of one who was highly respected 
and loved. 

Harry Littlewood was born on April 13th, 1861; he was 
the second son of Charles F. Littlewood, of Hempstead 
Hall, Norfolk. He received his early education at Norwich 
and at University College, London. He took the diploma 
of L.R.C.P.Lond. in 1884, and became F.R.C.S. in 1886, 
‘He was created C.M.G. in 1917, and received the honorary 
degree of M.Sc. from the University of Leeds. He was 
Vice-President of the Section of Surgery at the Annual 
Meeting of the British Medical Association at Cambridge 
in 1920. He was unmarried. 

Littlewood went to Leeds as resident surgical officer 
in the year 1886, He had had a distinguished career 
at University College Hospital, where he was awarded 
the Atkinson-Morley Scholarship in Surgery, and where 
he had filled several junior positions. After a term 
of four years as resident, he began practice as a a 
surgeon, and was, on the death of Mr. McGill, elec 
assistant surgeon to the General Infirmary; six years 
afterwards he was promoted to the full staff, a position 
which he held for about eighteen years. At the university 
he held in succession the posts of demonstrator in surgical 
pathology, lecturer in practical and operative surgery, and 
then that of professor of surgery. ‘These were the posi- 
tions in connexion with which his chief public work was 
carried out, but he held from time to time other honorary 
posts, and did much work for some of the other medical 
charities of Leeds and district. 

From the time that Mr. Littlewood went to Leeds those 
who knew him well formed the opinion that he was 
destined to hold a high place in the distinguished roll 
of Leeds surgeons. The writer of this notice recalls a 
remark made to him by the Jate Mr. McGill: “ Littlewood 
is the best man I have ever had to assist me at an opera- 
tion.” The spirit of loyalty of which this was a mani- 
festation never left him throughout the whole of his long 
and honourable career; he never would accept credit for 
that which he had not done; he was generous in all 
questions as to priority, and he was uniformly encouraging 
to those who had the happiness to work under him. He 
rather shunned specialism in surgery, though his reputa- 
tion as an abdominal surgeon stood deservedly high.- In 
the early days of his career, and especially during the 
period of his residence in the infirmary, he laid 
the foundations .of a remarkably sound and varied know- 
ledge of orthopaedic , which enabled him during the 
latter years of the war to organize that branch of work at 


the 2nd Northern General Hospital.. Toa mere onlooker. | 


some of -his finest work would appear to be in connexion 
with the treatment of an , and he showed at the 
meetings of the Leeds and West Riding Medico-Chirurgical 
Society many cases in which cures had been effected by 
excision. It is, believed that the first specimen which 
proved the possibility of true ovarian gestation was 


shown by Mr. Littlewood and Mr. —— a meeting 


in London of the Obstetrical Society in the \report 
was published in the Transactions of that society for the 
year 1901. 

_ Asa teacher Mr. Littlewood was a tower of strength 
to the Leeds Medical School. At the time when he 


was a resident the senior interns had great oppor-. 


tanities for teaching, and of this he availed himself very 
fully. When on the honorary staff he was most assiduous 
in guiding the students in their studies; his lectures 
were carefully prepared and his ward visits were always 
full of interest. 

_ As a consulting surgeon Mr. Littlewood was one of the. 
most successful and distinguished that Leeds has ever 
had. He was absolutely and most deservedly trusted by 
his professional clients, and he always gave of his best. 


generations of students, among 


When he. retired: from. practice and left Leeds to stay 
at his. small..estate at Erpingham: and to enjoy that 
respite. from . work which he so well deserved and 
which he so: greatly required, his departure was made 
the occasion of many marks of esteem, and probably 
the only man who was surprised by his great popularity 
was himself, 


But perhaps in some respects his greatest work was yet 


to come, for when the war broke out some sixteen months 
after he had left Leeds, as it was thought for good, he was 


back in harness again as lieutenant-colonel in charge of 


the surgical section of the 2nd Northern General Hospital, 
working under Colonel Dobson, who was one of his own 
students, and in this ves, Me took his full share of 


operating. When Colonel Do was se ene laid 
aside by illness Littlewood carried on the administration 
of the hospital, and, as was well known, was prepared to 
hand back the reins to his predecessor whenever lie felt 
able to resume the charge. Other work was, however, 
found for Colonel Dobson, who spent some time in France, 
and Littlewood remained the administrator til], after the 
war came to an end, the hospital was handed over to — 
the Ministry of Pensions. It isa pleasure to recall the 
generous but well-deserved tribute wlrich he paid on some 
public occasion to the work of Colonel! Dobson; who, as he 


pointed out, was the man who saw clearly the lines on ~~ 


which the 2nd Northern General Hospital would have 
to be carried out, and who boldly pressed against great 
forces. of -resistance for the. securing of the splendid 
buildings at Beckett's Park as its headquarters. In the 
extensive enlargement of this hospital by the provision of 
hutments Mr. Littlewood was the leading spirit. Sub- 
scriptions poured in when they were asked for by one who 
was so fully trusted, and the natural desire which every 


t 


one had to help in all departments of the hospital work 


was greatly encouraged by the courtesy and patience with 
which offers were met. The large staff of the hospital 
were either his old infirmary -colleagues or those who 
came from other parts of the country or from America ; td 
one and all he was the same, and so it came to pass that 
he retained all his old friends and bound them to him by 
stronger feelings of affection and respect, and that he also 
added to the circle of his admirers. : 

The funeral took place at Ingworth Church, Norfolk, on 
December 22nd. The Infirmary and the 2nd Northern 
General Hospital were represented by Dr. Watson, Mr. 
Walter Thompson, Mr. Dobson, and Mr. Coupland. At 


the same hour a memorial service was held in thé ~ 


chapel of the General Infirmary, which was largely: 
attended by many of his old friends. we 


Sir BERKELEY Moyntuan wrote 


The sudden death of Mr. Littlewood will- bring a sense”: 


of ‘tragic loss to the multitude of his friends in- Leeds, and ° 
will be acutely felt by all his old colleagues. He wasa 
man of rare distinction in surgery. He was a witness to 
the truth that for success in surgery qualities of intellect 
and of heart must bezcombined with qualities of character 
no less distinguished. 


As an operator he was safe. The rash adventure was ~~ 
‘foreign to his nature. He considered all aspects of a 
difficult case, and was hard to move when once he had =~ 
He was cautious, but never timid; 


reached a decision. 
quick, without haste; full of resource in every emergency. 
His sagacity was almost faultless. Though his mind — 
moved easily along the old paths, he was always ready to 
seek the new. He devised fresh methods and new devices, 


procedure. 


some of which have taken their place in contemporary © — 


s professional attainments, therefore, were of a very : 


high order, but all his friends will agree that they were — 
not the greater part of him. His qualities of character. 
influenced all he did and said, and they played a con- 
spicuous part in the great influence be had upon many 
‘whom his popularity was 
unsurpassed. Sometimes .a little blunt and abrupt in. 
speech, he was direct, sincere, and honest in action and 


in thought. _He was a man to. be trusted, one for whom. 


affection grew .steadily.- His work at the infirmary told 
upon bis health. .Mr. Littlewood’s retirement from Leeds 
was the direct consequence of his zealous, devoted, and 
anceasing work. 


if 


In the course of an appreciation published in the lg 
Yorkshire Post on the day after Mr. Littlewood’s death; 
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retirement he was" back’ in Leeds at the 
Northern General Hospital, of which took command 
when Mr. Dobson fell seriously ill. OF his work’ diring | 
the war the city of Leeds may well be proud. He com- 
manded a fine hospital with great capacity and with great 
distinction. More than once he feared that he would be 
compelled to resign, but his sense of duty overcame the — 
urgent need he often felt for complete rest. Like many 
other good men, he has paid the price of his devotion. We 
can repay him only by grateful remembrance of a life well 

"spent in the service of his fellow men and/“#hen the great 
call came, in the service of his‘country. 


GEORGE HENRY DARWIN, M.B.E., -M.D.ST.AND., - 
F.R.C.P.Edin., B.Se.Vict., V.D. 
Wer regret to record the death of Dr. George Henry | 
Darwin, which took place in Manchester on December 6th, 
at the age of 69, after a few weeks’ illness. Dr. Darwin . 
received his medical education at Owens College, Man- 
chester, and qualified in 1880 with the diplomas of 
L.R.C.P.Edin. and L.R.F.P.S.Gias. and L.M. In 1881 he 
obtained the Membersbip, and in 1889 proceeded to the 
Fellowship of the — College of Physicians, Edinburgh. | 
‘He graduated M.D.St. Andrews in 1895, and later the 
B.Sc.Vict. was conferred upon him. For he | 
practised in West Didsbury, Mauchester. le became | 
physician to the Manchester City Mission, and on retire- 
‘ment was appointed consulting physician. On relinquish- 
ing general practice he went to reside in Southport, having 
been appointed advisory medical officer to the Lancashire | 
and Yorkshire Railway. 
Dr. Darwin will best be remembered by his devotion to 
ambulance work and training. He was one of the best | 
known examiners and judges in railway ambulance com- 
petitions, and the author of Ambulance Lectures, First — 
Aid Cards, and On Hygiene. He began lecturing in Man- | 
chester soon after qualification, and assisted the late Dr. . 
Dacre Fox in his pioneer work among police and work- 
people in ambulance training and examination. He was 
elected to the committee of the Manchester centre of the | 
St. John Ambulance Association in 1889, and was a most | 
valued member of it. He was chairman of the committee 
for many years up to the time ot his death. 

About twelve years ago Dr. Darwin was elected to the | 

eentral executive committee of the St. John Ambulance 
Association in London, from which he recently retired. | 
For his services in ambulance work he was elected an 
honorary associate in July, 1890, and was created a Knight 
of Grace of the. Order of St. John in 1897. .The great ' 
interest in military work which Dr. Darwin took began 
with his appointment as surgeon-lieutenant to the 3nd 
Volanteer -Battalion Manchester Regiment: (now 6th Batt. 
T.A.), from which he retired with the rank of Surgeon. ' 
Major and the Volunteer Officers’ Decoration. During the 
great war he gave voluntary service as medical officer to 
ene of the branches of the 2nd Western General Hospital 
in Manchester, and was awarded the M.B.E, 
A writes: The chief aim and object in Dr. 
Darvvin's life was the spirit of service. To the wide circle 
of friends who mourn his loss he will be an inspiration 
and example of one who was always ready to help in any 
direction. He had a kind and genial disposition, with a 
ever considerate and thoughtfal for 


WILLIAM ROBERT. M.D.ABERD., 


Tue death of Dr. W. R. C. Middleton, which took place on 
December 8th, at Bexhill-on-Sea, from cerebral thrombosis, 
Will come as a shock to many old friends in the East and 
at home. 
a was the eldest son of the Rev. William Middleton, 
M.A., Government Chaplain, Karachi, and was born at» 
Bombay in 1863. From an early age he was brought up | 
at Aberdeen, where he was educated at. the Grammar 
School and University. He graduated M.A. in 1883 and 
M.B., C.M. in 1888. After a year as resident in the | 
Infirmary, and a brief assistantship in England, he went 
out to a firm of doctors in Sin real bent, 
however, was.towards public health work, and when home 
on furlough in 1894 he took his D.P.H.. The medical 


| @ widow and step-daughter, and 


down and he had to seek amore : 
| studied for a French degree at Mon 


.officershin of health in Sinoapore was-then vacant. and 


on his return he secured the Ba SS which he held 
until last year. During this long’ tenuré of ‘office he 
thoroughly reorganized and enlarged the municipal liealth 
department, which was growing in importance. * “Many 
sanitary Improvements were put through and others com-+ 
menced on his initiative. So highly were his services 
valued that on his retirement he was, with the approvaf 
of the Government of the. Straits ‘Settlements, ‘voted # 
generous honorarium by the Singapore Municipality, and 
the City Hospital for Infectious Diseases, which he had 
in erecting, was’ named the Middleton 


. Dr, Middleton was always a keen Volunteer, and, for 
| some time during the war, added to his other duties those 


of chief medical officer to the troops in Singapore, with 

the rank of lieutenant-colonel. He took an active part — 
during the Siigaporé mutiny in 1915. The extra strain, ‘- 
together with long residence in the ics, told serious! 
on his health, and, to add to it all, the ship he embark 

in to return East after home leaye was torpedoed, with 
the less of a good many lives. He was never quite: the 


same man again, and eighteén montlis ago failing health 
compelled him fo retire. In addition to sterling worth 


of his character, there was a charm about his personality 


which, together with his sense of humour, him 
many firm friends as well as the loyalty of those who 
contri to the success 


worked with him. This largely 
of his endeavours on behalf of the public health of 
Singapore. He was one of the oldest members of the — 
4 of the Medical Association and 
a well-known figure in Singapore social life. He leaves 

lee, 4 will be much missed by 
relatives and friends alike, 


‘Tue Late Dr. Gorpon Sanpers.—In. our last issue we 
published an obituary notice of Dr. Gordon Sanders:who > 
died at Cannes on December 2nd. Sir James MAcKENztE, . 
M.D., F.R.S., writes: After a brilliant college career and - 
holding some hospital appointments:Sanders: settled: in 
Edinburgh, and his friends predicted for him a dis- — 
tinguished future. But within a few years his health broke 
enial climate. He 
ier and ultimately 
settled at Cannes, where he was speedily recognized as a 
practitioner of outstanding ability built up a large. 
practice. Unfortunately from time to time his health 
gave way and he had to give up his practice,so that on 


‘recovery he had to begin all over again. This happened ~ 


several times, but -he faced the blows of ili fortune with 
dauntless courage, and although physically weak yet by — 
conserving his strength he accomplished an amount of 
work which would have exhausted a stronger man. Those 
-who were favoured to. know Gordon - found him a 
man of unusual type. His long. periods of ill health had 
forced him to spend much time in ing and in con- 
templation, so that he was not only well versed in medical — 
literature but a. discrimimating and thoughtful reader of 
general literature. He had.a peculiarly clear and -alett 
mind and a capacity for expression that enabled him te 
represent his ideas in.simple yet exquisite language. The 
many problems--which ~con the - prattitioner of 
medicine had been carefully studied by him, and though 
he never wrote his friends invariably found in him a man 
‘of resource, always willing to place his store of know- 
ledge and experience at their disposal. It is needless to 
say that the patients who consulted him were well served. 
Indeed it is seldom for a doctor to have been so beloved 
and trusted by his patients, for in every case they found 
not only a doctor but a very helpfulfriend. .- 


D3. T. Atcernon F-R:S.; died on December 


| 17th at Reigate. Born in 1842, he was educated at thé 


University of Glasgow, where lie graduated M.D. with 
honours in 1863, in which year he also took the diploma of 
L.R.C.S.Edin. After serving as resident physician and 
eat Br) at the Glasgow Royal Infirmary he joined thie . 
staff of the Joint Counties Asylum, Abergavenny; and later 
became medical superintendent of the County and City 
Asylum, Hereford. He was elected F.R.S. in 1918 and 
was also a Fellow of the Entomological Society and of the 
Zoological Society. He contributed papers to the Journal 
of Mental Science and to the Transactions of the Entomo- 
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Dr. Marraew Owen Coreman, for forty-five years 
M.O.H. for Surbiton, died on December 11th, aged 77. 


He was the son of Dr. Matthew Trollope Coleman, was | 


born at Hampton Wick in 1844, and spent his childhood in 


Surbiton. “He was educated at Marlborough College, | .. 


Guy's Hospital, and the University of Aberdeen. Having 
obtained the diploma of M.R.C.S.Eng. in 1867, he graduate 


M.B.Aberd. in 1868 and M.D. in 1871, and in 1893 took the | 


D.P.H. of the English Conjoint Board. Returning to 


- Surbiton, he set up there in general practice, and suc- | 


ceeded his father as M.O.H. for Surbiton in 1876; he con- 


tinued to hold that office till his death. Dr. Coleman took |_ 


at interest in local affairs, and was the first super- 

tendent of the local volunteer fire brigade. He held for 
a@ number of years a commission as surgeon-lieutenant- 
colonel of the East Surrey Regiment (Militia), and was 
associated with the Special Reserve from 1869 to 1909. 
He was also medical officer to the Surbiton Hospital, his 
appointment dating back to 1882. 


_ By the death of Dr. James Donatp Kingston-on-Thames 
has lost one of its oldest and best known medical practi- 
tioners. Born in Essex seventy years ago, he was educated 
in Scotland at Madras College, St. Andrews, and completed 
his medical training at Charing Cross Hospital. He 

ualified with the L.S.A. in 1881, and obtained the 

iploma of M.R.C.S.Eng. in 1882. He became assistant 
to the late Dr. Harris, succeeding him fifteen years after- 
wards as medical superintendent of the Kingston Union 
Infirmary, a position he held for thirty-five years, so that 
he was connected with that institution for fifty years. For 
some time he was parish medical officer and vaccination 
officer for Kingston, and at the time of his death he was 
medical officer of health for Ham. Dr. Donald was a man 
of sterling character and devoted to his work. His unselfish 


nature and cheerful disposition endeared him to all who. 


knew him. 


WE notice with much regret the announcement of the 
death, at the age of 63, of Mr. Cuartes Epwarp Cassat, 
F.1.C., formerly Public Analyst for Westminster, Kensing- 
ton, Battersea, and the Kesteven and Holland districts of 
Lincolnshire. He was for some years analyst to the 
British Mepicat Journat, having succeeded the late Dr. 
Paul and being himself succeeded (after a short interval) 
by the late E. F. Harrison.’ Though the son of a French- 
man—his father was professor of French at: University 
College, London—Cassal might have passed in appearance 


and manner for the typical John Bull. There were, in 


fact, two Cassals—one in his laboratory, very precise and 
painstaking ; the other out of it, rather vehement in speech 
and of a combative humour. He held high office in the 
Institute of Chemistry, was mega of the Institution of 
Chemical Technologists (1914), and for fifteen years (1899- 
1914) editor of the British Food Journal. He joined the 
1st London Royal Engineers (Volunteers) in 1885 and was 


Lieut.-Colonel. Commanding from 1902 to 1908, From 


1908 to 1914 he was Honorary Colonel Commanding the 
London Brigade R.G.A.(T.F.). 


Universities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on December 19th the following medical 
degrees were conferred : 
M.D.—B. K. T. Collins, J. C. Matthews. — 
M.B., B.CH.—C. H. Whittle, W. H. Blackburn, G. D. C. Tracy, 


_L. Cunningham. : > : 
H. A. A. Pargeter, *N. D. Dunscombe, 


M.B.—P. D. H. Chapman, 
.CH.—G. H. 
F * Admitted by proxy. 


. The following have been successful at the December final 
examination: 


Tut:D M.B.—Part I, Surgery, Midwifery, and Gynaecology : L. H. 

é Bartram, W. T. Beswick, T. A. Butcher, 8. P. Castell, R. 8. 

Corbett, N. R. Cunningham, E. Donaldson, J.G. Drew, W. F, 

Eberlie, H. V. Edwards; A. A. Gemmell, L. B. Hartley, C. B. 

Hawthorne, J. B. Leather, W, B. A. Lewis, A.G. F. McArthur,. 

C.F. MeLean, B. Mountain, R. W. Nichol, R. R. Powell, A. A.’ 
Prichard; ‘A. E. Roche, J. C. Russell, H. Spibey, R. R. Traill. 


Part II, Medicine, Pathology.a Pharmacology : G. F. Aber-' 


crombie, D. J. Batterham, E. M. Burrell, W. R. Carling, R. 8S. 
Corbett, D. Crawford, N. R. Cunningham, C. Dunscombe, W. F.: 
Eberlie. D. D. Evans, D. G. Garnett, B. E. Jerwood, C. McC. 


Jones, H. W. Leatham, J. B. Leather, W. B. A. Lewis, C. F. | 


McLean,’ J. H. Portér,'H. Spibey, K. H, Tallerman, N. G.° 
Thomson, G. I..F. Tweedie; Walker, H. Li; Willey. 
Examination.—R. St. L, Brockmars 


| THE following candidates have been a ed 
thom Aidates have been approved at the examing: 


UNIVERSITY OF LONDON. 


M.D.—Branch I (Medicine): L. Ball (University Meda]), L. 1, Braga! 
E A. Rabman, 


‘Nora's. Crow, E. E. Lightwood, F. Portas, W. M. 
Richards, W: Wade, H. Warner. Branch IV (Min 
wifery aid Diseases of Women): Margare. M. Basden, 


Cohen, Janet McA. McGill (University Medal), P. G. Quinto 

W. Shore. Branc (Tropic oO. 
(University Medal). me): C. 'T. Maitlang 
M.8.—Branch I (Surgery): R. M. Handfield-Jones, W. Salisbury, 


UNIVER SITY OF MANCHESTER. 
E following candidates have been approved ) 
tion pproved at the examing. 


Frinau M.B., Cu.B.—R. 8. van Aalten, G. H. Buckley, 
N.S. Craig, O. M. Duthie, H. E. Emmett, Caroline 
Evans, W. Geraghty, Marguerite F. Johnstone. 
W. L. Martland, Margaret Pownall, H. Rosenthal, J. W. Smith’ 
8. N. Taylor, Nora N. Walker, J. Worthington. Forensig 
Medicine: kk. Anderton, H. P. Fay, F. W. W. Fox, C. B. Kirk. — 
bride, A. A. Pomfret. Medicine : 8. Adler, Dorothy M. L. Dyson, 
yoga : R. J. Allison, Dorothy M. L. Dyson. Surgery: R J 

on. 


*V. Chadwick 
M. Edwa: 
Jessie Kilrow 


* Awarded second class honours. 


; UNIVERSITY OF LEEDS. . 
A CONGREGATION of the University was presided oyer 
Vice-Chancellor at the School of Medicine on December 22nq 
for the conferment of the degrees in Medicine. The Vice. 
Chancellor took occasion to speak of the gréat loss whith the 
University had sustained in the death of Colonél Littlewoog 
and made brief but feeling reference to the value of his services 
and to the affection in which he was held by all. He algg 
referred to certain important improvements which had been 
sanctioned by the Council for the further organization of the 
departments of Medicine and Surgery; these will be described 
in a later issue. ‘ 
The following degrees were then conferred: 


M.D.—L. Gordon. 
M.B., Cu.B. (with Honours).—Ist Class: J. T. Blackburn, D, 
Chamberlain. 2nd Class; D. 1. Currie, H. Duck, W. H. Leake 
Hilda Thistlethwaite, J. L. Wesley-Smith, C. H. Wilson. 
M.B.,CH.B.—A. L. C. Harrop, R. Hodgson, KE. E. Holdsworth, Marion 
Knowles, W. A. D. Law-on, Elsie E. McNeice, H. C Petch Osra 
M. Phillips, Phyllis M. Platt, D. Robertson, Harriette A. Wilson; 


Before presenting the successful candidates for the recently 
instituted Diploma of Nursing, the Dean of the Facuity of 
Medicine presented the matron of the General Infirmary, Miss 
Euphemia Steele Innes, for the diploma, honoris causd. 


The following pass lists have been published: 


Finau M.B., Cu.B.—Part I: J. Atkinson, Marjorie Baxter, W. H. 
Bean, Aileen M. Claye, F. Clegg, I. H. Cohen, L. Cohen, 
M. Cohen, &.-E. Crockatt, Dorothy M. Edgecombe, H. Fallows, 
J. Freeman, H. A. Hellewels, S. Hyman, Marjorie M. Jackson, 
R. H. Lodge, A. A. Masser, P. Oberman, J. R. Oddie, J, B, 
Outhwaite, Gwendoine F. Prince, P, Rosenbloom, G. H. 
Sellers, H~ Sheard, D. M. Sutherland,:A. L. Taylor, G. M. 
Wadsworth, A. Walbank, G. F. Walker, J.8. Walker, Gretta M, 
Wardle, . Wood. 

Part II: Edith Ghosh, 8. Levy, Jessie Sheard. 


SrconD M.B., Ca B.—Part I: C. H. Ackroyd, M. Beckwellj’E. 

‘ Biomfield, Kathleen Boddy, A. Cannon, G. Chambers, FR, 
. Curtis, W. D. Dyson, H. Edelstein, J, Ewing, G. K, Fitton, 
Maria L. Gaunt, Desiree M. B. Gross, H. Hartley, Aaa 

ge, 


by.the 


‘A. 
Coh 


D.P.H.—H. J. G. Wells. 


UNIVERSITY OF DUBLIN. a 
THE Solhowing candidates have been approved at the exami 
‘tion indicated 


Materia' Medica and. Therapeutics, 
Jurispru ce and Hygiene: D. J. Malan, H. C. Joly, W. 
Duncan, J, J. Fitzgerald. Medical Jurisprudence and Hygiene, 
Bacteriology and Pathology: Downer. 3 

«. IL.—Medicine.: G. M. Irvine, T, de M. Villet, N, MeL. 
-Falkiner, -W. J. U. Mu D, Dijkman, 


W. A. Murphy, C. furphy, C. 
Minnie Alper, J. C. Gillespie, T. de Bruija, J. Lait, F. Malone 


7 
2 
E. H. Milner, _ Pawson, W. G. 
io ee Platt, R. S. Pyrah, M. Rabinovitch, H. Ross, E. T. Ruston, N. A. 
Fi Me Rymer, P. M. Sawkill, N. A. Scadding, J. E.'A. Simpson, 8. K, 
Sledge, Ann Sugden, B. C. Thompson, K. A. Turner, ‘E. 
Vincent, J. G. Ward, C. R. Williams, Hester E. Woodcock. 
Part I1: D._R. Allison, Sarah N. 8. Barratt, 
I. Berenblum,. H. Broadbent, R. Broomhead, R. en, 
Dinsdale, J. Duncan, W. S. Flowers, A. Franklin, J. B. 
i Greenwood, P. V. Hardwick, J. L. Hartley, D. Heap, V. D. Hick, 
ee W. R. Hill, W. O. S. Hornby, J. L. G. Iredale, E. L. H. Joues, 
Esther M. Killick, 8. Leviten, G. E. A. Lewis; M. Masser, J.L. 
Moorhouse. J. H. O’Donnell, S. Silve man, G. W. Taylor, J.B, 
Teale, G. Thompson, A. C. Welch, Edith A. Whitney. 
ae Frnau M.B., Part I.—Materia Medica and Therapeutics, Medical 
Jurisprudence and Hygiene, Bacteriology and Pathology: 
athe *B Gluck, *F. J. O'Meara, *V. O. McCormick, *J. A. Gaynor, 
*Marjorie F. Sibthorpe, B..W. D.-Faylé, J.-E, McCormick, 
Pees) N. E. H. P. Williams, Florine I. Irwin, H. O’D. Burke-Gaffney, 
‘RR. Lipschitz. P. Samolsky, E: G. Copeland, J. H. Stals, C. 
ego t Wynne, Eileen A. Boyd; M. Schwartzberg, H, M: Martin, T. G. 
. ,. Wilson, W. E. Callanan, Anne Dockrell, E. Harvey, J. H. 
“Sey Hodgman, R. J. G. Hyde, L. 8. Levitt, 8. D. Gabbe, A. Asherson, 
Stra R.S. McElroy, R. L. C. Fisher, Bertha H. Lawler, Norah M. , 
Gilcriest, J. Kruger... Pathology only: Hattc, J. FP. 
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. Bradlaw, J. R. Craig, R,, Dormer, -A, Agranat, 
Ae M. W. Kaplan, R. N. Perrott, P. Ho 8. 
Fouche, Margery Bouchier-Hayes M. Elion, G. Kirker, R. A. 
O'Meara, J. D. Watson, Midwiferw:. *S. G. Rainsford. *A. 
Agranat, S. G. Weldon, P. H. 8, Fouche, L. 0. Vereueil, H. N. 
Krige. I. P. Myers, J. C. J. McEntee, J. V. Carro'l, Ruth Lemon, 
4 E. Phillips, C. E. Brunton, I. F, A.de Villiers, L. Stazunsky, 
Charlotte A. Stuart. M. Bewley, May E. Powell, M. W. Kaplan, 
J. J. P. Kelly, .C. E. Ovendale, G. ©. Malherte, R. Lang, V. 
Robinson, G. Blackall, Ruth F. Flavelle, J. Hofman, Minnie 
Alper, Dorothy A. Daly J. H. J. Stuart, Olive V. Fair, L. 
Puillips, M. G. J. Powe'l, R. Seale, A. E. Drotske, D. H. 
Saayman, H. C. Dundon, R. EB. Fausset, G. Kirker, M Sayers, 
R. D. Hill, H. L. Hanna. G. 8. Moran, J. V. Williams, R. R. 
Baker, J. R. Wills. Surgery: *G. M. Irvine, *T. de Bruijn, 
D. Dijkman, D. Hugo, 1tG. Sacks,’ Doris Holland, L. 
Siazunsky, T. |G. Warham, W. A. Murphy, R. Seale, 
G. T. de M. Villet, I. Marais, L. O, Vercueil, A. Agranat, M. 
Elion, D. H. Saayman, C. de L. Shortt, J. D. Thompson, A. H. N. 


Ovendale, W. B. Briggs, J_ Hofman, H, Hall, 
Beryl F. Cockle, Rite, Dillon-Leetch, 
_ M. W. Kaplan, R. Lang. 
; : I.—Chemistry, Bacteriology. Physics, and Meteorology: 
Wy. Power, E. G. Campbell, W. L. Young. 

Parr IL.—Sanitary Engineertng. Practical Sanitary Report, 
Hygiene and Epidemiology, Vital Statistics, and Public Health 
Laiv: F. W.Godbey, W. B. J. Pemberton, A. G. Wright, Jessie O. 
Gilbert, C. L. MeDonogh. 4 

* Passed on high marks. 


e Comitia Hiemalia in Trinity term, held on December 
she the following degrees were conferred in the Faculty of 
Medicine: | 
M.D.—A. J. Horne. 
\.B., B.C#., B.A.O.—A. Agravat, A. S. Bradlaw, Dorothy A. Daly, 
T. de Bruijn, C. D. Dijkman, M. Elion, Ruth F. Flavel'e, Doris 
E. Holland, G. M. Irvine, M. W. Kaplan, G. C. Malherbe, 
J. G. M. Molony (Antea Lic ), W. A. Murphy, G. C. B. Robinson, 
J. D. Thompson, C. T. de M. Villet. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. | 
Tue following candidates have passed the examinations 
indicated : 

PrimaRy FELLOWSHIP.—R. H. Micks, D. R. Wheeler, Edith F, 


illock. 
~ J. Dunlop, F, Gill, 8. J. Healy, W. Napier. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the examinations 
FINAL PROFESSIONAL.—E. 8. Becker, E. J. Benson, W. H. Browne, 
J. F. J. Cleary, J. J. Clune, A. Doran, W. C. Dwyer, J. F. Enright, 
M. W. Frazer, J. J. Fitzsimons, J. MacF. Gray, M. P. P. Higgins, 
Cc. 8. Hillis, J.H. Lawior, Matilda G. Neill, R. H. Nightingale, 
J. O'Leary, G. 8. t‘utherford, T. G. Whitcroft. 
D.P.H.—Dr. V. J. Glover, Dr. H. L. Mooney, Dr. J. A. Musgrave. 


Medical Nelus. 


At the annual meeting of the Harveian Society, in the 
Medical Society’s Rooms, 11, Chandos Street, W.1, on 
Thursday, January 12th, at 8.15 p.m., Dr. G. de Bec 
Turtle will deliver the presidential address on ‘Some 
points on spasm in the alimentary tract.” — 

A THREE months’ course of lectures and demonstrations 
in hospital administration for the diploma in public health 
will be given by the medical superintendent, Dr. E. W. 
Goodall, at the North-Western Hospital, Hampstead, N.W., 
on Mondays and Thursdays, beginning January 9th, 1922. 
The fee for the course is £33s. Cheques, payable to the 
Metropolitan Asylums Board, should be sent to the Clerk 
of Board, Embankment, E.C.4. 

THE first of the series of conferences arranged by the 
Town Planning Council will be held at the Central Hall, 
Birmingham, on Saturday, January 28th. Leading em- 
ployers of labour, medical men, architects and surveyors, 
and also clergymen and ministers of all denominations in 
the western Midlands will be invited to attend, and it 
is expected that women’s associations will be largely 
represented. 

THE Right Hon. J. E. B. Seely will preside over the 
Thirty-third Congress of the Royal Sanitary Institute, to 
be held at Bournemouth from July 24th to 29th, 1922. 

THE Board of Trade announces that the referee, after 
hearing a complaint under Section 1 (5) of the Safeguarding 
of Industries Act that santonine had been improperly 


included in the lists of articles chargeable with duty. 


under Part I of the Act, has given a judgement upholding 
the complaint; and accordingly santonine is withdrawn 
irom the lists as from December 20th, 1921, 

THE winter clinical meeting and dinner of the Edinburgh 
Branch of the British Medical Association will take place 
on Friday, February 17th, Further particulars will be 
published later, 


, - THE Royal Institute of Public Health will hold a Congress 
in Plymouth from May 31s¢ to June 5th, 1922, under the 
presidency of Earl Fortescue, Lord Lieutenant of Devon. 
Besides conferences on various-matters, there will be four 
Sections: (1) State Medicine and Municipal Hygiene; 
(2) Naval, Military, and Air; (3) Bacteriology and Bio- 
Chemistry ; (4) Women and Public Health.- The Harben 
Lectures will be delivered during the meeting by Dr. T. 
Madsen, Director of the State Serum Institute, Copenhagen. 
A course of lectures on Tuberculosis and Public Health 
will be given in the lecture hall of the Institute on 
Wednesdays, January llth to March 22nd, 1922, at 4 p.m. 

OWING to the exclusion of Germans and Austrians the 
Finnish . ophthalmotogists-and surgeons have refused to 
take part in the International Ophthalmological Congress 
which is to be held at Washington in 1922. - 
_A BILL. has been introduced in the United States House | 
of Representatives to regulate the sale of. sutures and 
surgical ligature material. The shipment in inter-State 
or foreign commerce of sutures or ligature material for 
human surgical use without sterilization labels or not 
packed and prepared in containers against contamination 
is to be forbidden. Every manufacturer must hold a 
licence granted by the Secretary of the Treasury, who 
is authorized to enforce the proposed Act, with full powers. 
to enter and inspect any plant manufacturing suture or 
ligature materials. In case of violation the licence ma 
be revoked, with a penalty of 1,000 dollars fine and wit 
imprisonment of not more than a year. ~ - 

THE celebration of the fiftieth anniversary of the incor-, 
poration of the Presbyterian Hospital, Philadelphia, U.S.A.,- 
took place on November 25th, 


 Ketters, Notes, and Arnstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 

‘Luesday, and lengthy documents on Monday. 


AvruHons desiring reprints of their articles published in the Barrisa: 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order toavoid delay, it is particularly requested that ALL letters: 
on the editorial business of the JouRNAL be addressed to the Editor: 
at the Office of the Jounnat. : 


Tur postal address of the Brrrisn MEDICAL, ASSOCTATION and. 
Britis. MgpicaL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

“_1,EDITOR of the British Jovanan, Aittology,' 
Westrand, London; telephone, 2630, Ge 5 
2, FINANCIAL SECRETARY AND BUSINESS MANAGER) 
(Advertisements, etc.), Articulate, Westrand, London; telephone, | 
£630, Gerrard. 


 § MEDICAL SECRETARY, Medisecra, Westrand, Londen; 

. telephone, 2630, Gerrard. The: address of the Irish. Office of the 
British Medical Association is 16,South Frederick Street; Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 

the Scottish Office, 6, Rutland Square, Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS, 


ANAESTHETICS IN GENERAL PRACTICE, 

“M. B.,”’ who seldom gives anaesthetics except for midwifery, 
asks whatis the safest anaesthetic, apparatus, and mode of 
administration (1) in general surgery, and (2) in midwifery. 


INCOME Tax. . 
“TL. §. S.,”? who desires information on certain points, is 
advised as follows: 

1. The three years’ average still applies notwithstanding 
the change in the proprietorship of the practice, but if at the 
end of the year it is found that the income has been less than 
the average a claim to repayment of the tax on the difference 
can be made. 

2. Debts which have been —— found to be bad can be- 
deducted as an expense, provided that they were brought in 
as of. the gross income when they were placed on the 
books—for example, not where the gross receipts are com- 
puted on a cash basis. It is not essential that legal pro-. 
ceedings should have been tried. 

3. The reason for refusing the allowance for renewal of the 
motor cycle is not understood ; there are presumably some 
: cial circumstances, but “L. 8S. 8.” does not mention 

em. 

4. We consider that subscriptions to the British Medical 
Association are allowable as covered by the value of the 
literature and other information on professional matters 
thereby obtained. As regards the medical protection societ 


the answer would strictly depend on the individual benefit ' 
accruing from the payment of the eubscription. 
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1138 DEC. 31, ‘LETTERS, NOTES, AND ANSWERS. 
“A. B.” asks for an opinion as to the amount he can ciaim as nuniber 6f-cages of ‘‘ reflex neuroses’’ authentically cured byl 


an — of replacing his car. The facts appear’in the 
reply. 
*.* The amount to be calculated is the cost of buying 
in 1920 a car similar to that replaced. cig 
1917 cost of original 9.5-b.p. secondhand Hillman -200 
Assumed 1917 cost of new 9.5-h.p. Hillman 400 (a) 
Assumed 1920 cost of néw 9.5-h:p. Hillman... 500 (0) 
Therefore 1920 cost of secondhand 9.5-h.p. Hillman 2£0(c) 
Car sold for £100; therefore cost of renewing with: car 
; . of similar power, type, and quality would be £150. ‘ 
. (a) This figure is guessed, but the actual ‘sum should 
(b) As the ll-h.p. Hillman ‘costs £585, £500 is simply 
estimated as being the cost of a similar 9.5-h.p. car. 
(c) That is, in the ratio implied by the first three figures. A 
‘ professional man is not entitled to an allowance for deprecia- 
tion, and ‘no one is entitled to a loss of capital as such, 
but Rule (3), applicable to Schedule D, cases I and II, provides 
‘that an allowance shall be made for sums expended for 
the supply of implements, utensils, and articles employed for 
the purposes of the profession. In the evidence given before 
the Royal Commission on Income Tax it was stated by 
an official witness that an allowance for cost of replacement 
would take into account the enhanced cost of the article 
replaced. 


LETTERS. NOTES, ETC. 
WARNINGS. 

PROFESSOR THELWALL THOMAS of Liverpool writes: I have just 
learnt of a man—posing as a nephew of mine and a naval 
officer—calling on doctors in the London area who have been 
either students or house-surgeons in Liverpool. He endeavours 
to obtain hospitality and money, He is an impostor. 


Dr. E. F. Pratt (London, W.) writes: I should like to warn 
the readers of the BRITISH MEDICAL JOURNAL against a man 
with leontiasis ossea.. He gave me a cheque for 5 guineas, 
and called the next day and induced me to cash a cheque for 
£2, as it was Sunday, and he said he had run short of ready 
cash. I was completely taken in, as he said he was a brother 
of 8 man I knew, and seemed to be quite in touch with him 
and all his family. 


“SURGICAL FEVER. 

Or. E. T. LARKAM (Acocks Green, Birmingham) writes: If Dr. 
Raven (December 3rd, p. 942) will refer to the BriTIsH 

. MEDICAL JouRNAL of February 9th, 1901, he will find a case 
of “surgical” scarlet fever described by me. In this case 
the rash spread around a freshly incised wound of the dorsum 
of the foot, and was followed a week later by desquamation, 
which was abundant and became general, and continued for 
seven weeks. I may add that the patient had been exposed 
to the infection of scarlet fever. : 


: THE M.B. OF THE UNIVERSITY OF LONDON. 

“ONE WHO HAS HAD TO Walt ”’ writes: I heartily agree with 
your correspondent (p. 972) on the question of the examination 
‘or the M.B.London. There should certainly be an examina-_ 
tion between June and the following March. Many a student 
gets ‘“‘stale’’ and disheartened yoy 3 for his next oppor- 
tunity, and it is more than likely that the University loses a 
number of its undergraduates, who take the intervening 
Conjoint examination and drop the London University 
degree altogether. : 


EYE-STRAIN AND REFLEX NEUROSES. 


De. A. E. BurRovuGHS (fiiverpool) writes: Whder the heading 


“Stray Thoughts,” appearing in the JoURNAL of December 
3rd, p. 972, Dr. Thomas Carruthers draws attention toa case 
of fortnightly menstruation cured absolutely by the use of 
spectacles, and asks for the chain of reasoning which led to 
his prescribing glasses. As Dr. Carruthers hints, ‘‘ the key 
was via the nervous system.’’ In persons who have inherited 
or acquired an unstable nervous system, or ‘‘ neuropathic dis- 
position’ as it has been called, the list of reflex neuroses, the 
‘result of eye-strain, is lengthy. I have myself observed a 
case of painful menstruation which was at once cured per- 
manently by the ey of glasses, for a very small astig- 
matic error, insufficient to cause any impairment of vision. - 
Headache is the commonest of all the evils resulting from 
refractive errors, as is well known now, although formerly 
ascribed to disease of the retina, or of the brain, especially in 
cases accompanied by vertigo and errant A useful guide 
is contained in the answer to the question, Do the symptoms 
arise from, or are they made worse by, the prolonged use of 
the eyes for near or distant vision? According to Sir T.” 
Lauder Brunton, 80 to 90 per. cent..of all cases of headache’ 
are of ocular origin. Migraine and ‘habit spasm” are- 
common results of eye-strain, the latter being sometimes 
confused with chorea. Cases of the cure of epilepsy by the 
prescribing of spectacles have frequently been reported from 
America, but the matter is debatable, and I donot think, in. 
our country, we are inclined to’ go very far along this line of 
thought. ‘Nevertheless, we are addiug gxery day to the’ 


safeguarded. . 


struation. 


RHEUMATISM AND BAcon, 
Dr. James Davey (Que Que, Rhodesia) writes: Dr. Drinkum 
water’s letter under the above heading has interested me very a 
much. Most of my life I have suffered. from neuralgic headeam 
aches, and recently from muscular rheumati:m and.sciaticg jam 
Owing to the d dovery about three years ago that kippereds 
herrings gave mé neuralgia in one eyeba!! (so acute at timegam 
that Ihad to have injections of morphine), I began closely 
to’ scrutinize the effect of different foods on my generalam 
health. I found that all “‘ cured” meats affected me—sompam 
more than others—and that the actual poison” was 
saltpetre used in the curing process. Latterly, by giving apm 
all eured meats and taking a dose of a well known brandof 
salts containing the sulphates and chlorides of magnesium 
sodium, and potassium every morning, my genera! health hag 
greatly improved, although my fingers and feet are stiliam 
slightly affected. Like Montaigne’s pear: IT am very fonda 
of bacon, and only a few days ago I had occasion ‘to visit 
farm a long distance in the country, and arrived there just a 
breakfast time, and was tempted into having eggs and bacon 
. the result was twelve hours of neuralgic headache. I hopeidg 
was the last piece of bacon I shall eat until it.can be curedam 
without saltpetre. Is saltpetre used in the manufacture 
cigarette and pipe tobaccos’? 


Reptcre or EYEBALL. 
Mr. A. S. Tuxrorp, L.M.and (Hong Kong’, writes: Omg 
October 27th, 1921, a native Murut policeman was admitted toms 
hospital complaining of intense pain in the right eve. Hem 
stated that he had come by boat from Sempoma, some fifty 
miles away, and that when playing football two days earlierm@ 
the ball hit his eye with violence. Inspection showed thatam 
the right eye was ruptured at the top margin of the corneaa@ 
and that a piece of iris was protruding about 0.5mm. Thew 
eye was badly inflamed. He was given a saline purgative anda 
put on milk diet. The eye was kept moist with a pad soakedam™ 
in mercury perchloride solution 1 in 4,000. In four days thea 
inflammation had subsided. The protruding portion of tha 
iris was then excised under local anaesthesia, the i 
reposited, and the eye bandaged. T'wo days later the igi 
appeared to be dragged towards the rupture, so a drop of 
solution of atropine was instilled, and the iris slowly assumed 
a normal position. Healing was complete in six days and the @ 
man was discharged to duty on November 6th at his own 
request. 


DESTRUCTION OF LICE ON HAIR-CLAD AREAS. 
Dr. JAMES HoLMEs (Chesham Bank, Bury} writes: In reply té 
Dr. Hamilton’s remarks (December 3rd, p. 968) about lice, T9 
would suggest that he gives a full trial‘to vinegar. Them 
cement holding the ‘‘nits’”’ to the hair,seems to be of 
albuminoidal nature, soluble in acetic acid but not in water 
Many years ago I asked the medical officer to an infections @ 
disease hospital what he did if he admitted a woman whose, @ 
head was full of nits. He replied: ‘At night we soak the am 
hair in vinegar, put a bathing cap on, and in the morning 
they all come out like peas from a pod.’ I have tried thig@@ 
plan in thousands of cases, and never heard of a failure if am 
fully carried out. 


VACANCIES.. 

NOTIFICATIONS of offices vacant in’ universities, medical @ 
colleges, and of vacant resident and other appointments @ 
at hospitals, will be found at pages 28, 30, 31,'32. and 33 @ 
of our advertisement columns, and advertisements as to @ 

assistantships, and locumtenencies at pages 29 
and 30, 


THE appointments of certifying factory surgeons at Dorking a 


(Surrey) and Winchcombe (Gloucester are vacant. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
_ BRITISH MEDICAL JOURNAL, | 


£4. 4, 
Six lines and under .., 090 
Whole single column (three columns to page}. 710.0 
Whole page .., dew 20 0' 0 


Nx usb be made payable to. 
the British Medical Association at the General Post Oflice, London, . 
No responsibility wilt ‘be accepted for any such remittance not’so “| 


An average line contains six words. | 


All rémittances by Post Office Orders m 


Advertisements should, be deliyared, addressed to the Manager, | 
429, Strand, London, not later than the first post on, Tuesday morning = 
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INDEX TO THE EPITOME FOR VOLUME II, 1921. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two of more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar ; Eye, 


Ophthalmia, and Vision, etc, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal contraction in diagnosis, 396 

Abdominal diseases, auscultatory sig in, 610 

Abdominal pregnancy. See Pregnancy 

Abdominal surgery, local anaesthesia in, 107 

Abortion, criminal, in Germany, 248 

Abortion, febrile, active treatment of, 167 

Abortion, infected. treatmentof, 463 

Abscess, fixation, in treatment of typhoid 

ions. peritonsillar, familial predisposition 
to 


Abscesses, acute, treated by puncture and 
injection of alcohol, 90 

Ast: Influenzal meningitis, 26 : 

AcHARD: Transitory paralyses in ‘heart 
disease, 

Acid, picric. Se@ Picric 

Acidosis with hepatic insufficiency in preg- 
nancy. 17 

Acriflavine in treatment of otitis externa, 503 

Apatr: Ossification centres at birth 252 

Adenitis, tuberculous, treatment of, 347 

Adenoids as manifestations of hereditary 
syphilis or tuberculosis 

Adhesions of intestine, resection for, 579 

ADLER: Treatment of uterine cancer, 119 

Adnexa) inflammation, treatment of, 637 

Adrenaline, action of on the blood. 149 

Adrenaline, subcutaneous drop-infusion of, 


158 

Adrenaline and antipneumococcic serum in 
treatment of pneumonia 48 

Adrenaline and quinine, changes in the tuber- 
culin reaction due to the addition of, 641 

Auman: Syphilis and marriage, 470 

Air embolism, 535 

Air passages, foreign bodies in, 88 

Air passages, upper bacteria in. 407 

= ne in infants and young children, 


ALBANESE: Absorption of experimental 
haemstoma, 360 

Albee’s operation for Pott’s disease, 243, 612 

Albuminous content of the blood serum in 
infancy, 280 

Albuminuria, orthostatic, 473 

Alcohol, injection of in treatment of acute 
abscesses, 90 

Alcohol, test of the action of, by estimation of 
the blood pressure quotient, 341 

Alcohol consumption, pulse pressure after, 


285 

Alcohol, propyl, therapeutic properties of, 550 

Alcohol in surgery, 351 

Alcohol-ether, rapid method of destroying 
anthrax spores to the action 
of, 

Alcoholic hepatitis acute tuberculosis in, 602 

Alcoholic solutions of protargol in gonorrhoeal 
urethritis, 292 

ALEXANDER: Wildbolz’s auto-urine test for 
active tuberculosis, 105 

Allergy in infants and children, 566 

ALMEvisT: Effect of salvarsan and mercury 
on the body weight 291 

Amato: The blood in scarlet fever, 569 

— (artificial) workers, acute dermatitisin, 


Ammonia d. rmatitis, 575 
Anaemia, aplastic, and stomatitis due to 
neo-arsphepamin, 277 


Epit. 


Avaemia, pernicious: The blood picture in, 
327—Digestive changes in, 340 

Anaemia, pernicious aplastic. 289 

Anaemia, plastic, in infants 625 

Anaesthesia, Braun’s splanchnic, 191 

Anaesthesia, ethyl-chloride, safety of, 214— 
Death from. 320—Dangers of, 433 

—— general, and post-operative mor- 

lby, 

Anaesthesia, local: In fractures, 9—In abdo- 
minal surgery. 107—Tonsillectomy under in 
children, 109—In diflicult cystoscopy, 424— 
Caesarean section under, 485 

Anaesthesia, rectal. 136 

Anaesthesia, spinal, notes on 1,600 cases of, 


40 
Anaesthesia, splanchnic, fall of blood pres- 
sure in, 425 
Anal fissure in the female, 404 
Anaphylaxis, death from, 254 
Anaphylaxis and chemiotaxis, 43 
Anaphylaxis, passive, in the guinea-pig, 618 
Anaphylaxis, researches on the theory of, 22 
Aneurysm of abdominal aorta, 132 
Aneurysm of aorta, wiring and electrolysis for, 


551 
Aneurysm, thoracic, oedema of cheek as a 
sign of. 181 
Aveurysms, 
with, 484 
— of the retinal arteries, multiple, 


multiple, retina degeneration 


ANGELTI: Silver salvarsan, 6 

Angina pectoris, statistics of, 339—Surgical 
treatment of, 611 

Angina, Vincent's, 446 

ANGIONT: Spina bifida, 505 

Ano-genital pruritus. See Pruritus 

Anthrax, methods of treatment of, 475 

Anthrax spores, rapid method of destroying 
the resistance of to the action of alcohol- 
ether, 123 

Antidiphtheritic serum 
mumps, 

Antihaemolysins and haemolysins in the 
urine, 251 ' 

Antipneumococcic serum and adrenaline in 
treatment of pneumonia, 48 

Antisept cs given intravenously in puerperal 
sepsis, action of, 590 

ANZILOTTI: Experimental research on the 
joint lesions caused by B. typhosus, 412 

Aorta, abdominal, aneurysm of, 132 $ 

—_ aneurysm, wiring and electrolysis for, 


in treatment of 


Aortic stenosis, congenital, 394 

Appendicitis, chronic, 85—Intestinal radio- 
graphy for, 210 

Appendicitis: Simulated by mesenteric 
lymphadenitis, 135— Without peritonitis, 186 
—Foreign bodies as a cause of, 187 

Appendicitis, duodenal ulcer and chole- 
lithiasis, relation between, 582 

——— and kidneys in Filipinos, position 
of, 6 

Arbutin, value of, in identification of vibrio, 


301 
Arc light baths for lupus vulgaris, 635 
ARCELIN: Abnormal length of the styloid 
process, 553 
Arcus senilis and pulmonary tuberculosis, 307 
ARDENNE: Wassermann reaction in deaf- 
mutes, 259 


Arm, post-operative oedema of in cancer of 
breast, 506 

ARMENGAUD: Adenoids as manifestations of 
hereditary syphilis or tuberculosis, 585 

ARNELL: Quinidine ia auricular flutter, 472 

Arsenical compounds. subcutaneous injection 
of in treatment of nervous syphilis, 182 

Arsenical conjunctivitis, 560 

Arsenical alts in gonorrhoea, 456 

ARTAUT DE VEVEY: Treatment of scabies and 
pediculosis by benzine, 205 

Arterial hypertension and typhoid fever, 152 

Arterial hypertension treated by benzyl ben- 


zoate, 263 
Arteries of retina, multiple aneurysms of, 


240 
Arterio-sclerosis, 386-—Gastro-intestinal, 417 
Arthritis, chronic, 231 
Arthritis. gonorrhea!, treatment of, 572 
— the prostate and seminal vesicles 


60 

Arthroplasty, 455 

Articular cartilage, repair of wounds of, 358 

Articular rheumatism. See Rheumatism 

Artificial pneumothorax: In acute diseases of 
the lungs. 27—Pleural adhesions after ab- 
sorption of, 104—)n pulmonary tuberculosis, 
215—And pregvancy, 537 

Ascariasis, intestinal, 204 

ASCHNER: Auscultatory signs in abdominal 
diseases, 610 

AsHBY: Myositis, 385 

Asthma: Treated by tracheal injections, 8— 
Skin reactions in, 101—Prognosis of, 255 

Asthma, bronchial, treatment of, 570, 596 

Athrepsia, metabolism studies in 501 

Atropine idiosyncrasy in ophthalmology, 581 

AUBEL: Chlorides of sodium and potassium 
in the hydraewic type of nephritis 225 - The 
a of the diuretic action of calcium 
salts, 

fibrillation treated by quinidine, 76, 


Auricular flutter. quinidine in, 76. 413, 472 

Auscultatory sign in abduminal diseases, 610 

Auto-urine test (Wildbolz’s) for active tuber- 
culosis, 105, 106 

AVIRAGNET: Inefficacy of diphtheria anti- 
toxin given by the mouth, 284 

AYMERICH: Glandular enlargement in oper- 
able cases of cancer of the cervix, 1 


BR. 


Babies, ‘* blue bottom ”’ in, 449 

BAaBONNBEIX: Fatal lethargic encephalitis with 
bilatera! parotid swelling, 54 

Bacilli, living acid-fast, in treatment of tuber- 
culosis 51 ; 

B. coli infections of the urinary tract, 620 

B. murisepticus in the cerebro-spinal fluid of 
acase of meningitis 644 

B. tuberculosis in sputum, method for con- 
centration of, 121 

B. typhosus: Causing phlegmonous suppura- 
tion during the course of typboid fever 330 
-—Experimental researches on the joint 
lesions caused by, 412 
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Bacteria in upper air passages, 407 

Bacteria, pathogenic. chemical conversion of 
non-pathogenic to, 99 : 

Bacterial capsule, the significance of, 150 

BAKETEL: Silver salvarsan, 346 

Baup1zz1: Repair after osteomyelitis, 607 

BALLENGER: A suprapubic cystotomy ring, 


317 
Asthma treated by trachd&l injec- 
ons, 
BaracH: Symptomatic treatment of pneu- 
monia, 
BARBE: Statistical study of cancer, 359 
— Sloughing fibroids in pregnancy, 


BarGvueEs: Localized nitritoid crises, 445 

BaRRAQUER: Extraction of the lens of the 
eye, 269 

BARRE: The labyrinthine form of epidemic 
encephalitis, 5 

BartRaM: Human serum for treatment of 
puerperal fever, 218 

Basal metabolism determinations in diseases 
of the thyroid gland, 202 

BasittE: The pathology of spirochaetosis 
ictero-haemorrhagica, 1 

Bass: Complement fixation reaction in tuber- 
culosis, 148 

Baths, arc-light, for lupus vulgaris, 635 

Baum: Treatment of adnexal inflammation, 


7 
BaumMANn: The chemistry and clinical signi- 
ficance of urobilin, 542 
— Manual detachment of the placenta, 


Bawrees: B. coli infections of the urinary 

tract, 

Breck: The two-fiap low incision in Caesarean 
section, 512 

BECKER: Action of antiseptics given intra- 
venously in puerperal sepsis, 590 

Bee sting the cause of death inan adult, 444 

BEEBE: Iodine in treatment of goitre, 178 

BENARD: Intravenous sodium salycilate in 
acute articular rheumatism, 35) 

BENEcH: Geographical distribution of spiro- 
chaetosis ictero-haemorrhagica, 

BENGOA: Uysts of the iliac aad pelvic meso- 
colon, 380 

BENorT: Pernicious aplastic anaemia, 289 

BENTHIN: Pneumoperitoneum in gynaecology, 


614 
Benzine treatment of scabies and pediculosis, 


Benzoin and mastic reactions in the cerebro- 
spinal fluid, 491 

Benzyl benzoate in treatment of arterial hyper- 
tension, 263 

BERARD: Radium treatment of cervical 
cancer, 539 . 

Beri-beri, nature of the paralysis:of nerve in, 


BERRY: Goitre operations and after-effects, 11 

BERTI: Partial resection and compensatory 
hypertrophy of the kidney, 329 

BERTRAND: A conjoint anatomical and clinical 
aad of severe Erb-Goldflam’s myasthenia, 


BERTOYE: Death from anaphylaxis, 254 

BERTRAND: Morbid histology of hypertrophic 
familial neuritis, 98 

Bre: The value of antitoxin in diphtheria, 305 

Birris: Digestive changes in pernicious 
anaemia, 

Bile secretion in man, pressure of, 175 

Bile treatment of the tubercle bacillus, 411 

Bladder, calculus of, hydrochloric acid irriga- 
tions in, 37 

Bladder tumours. See Tumours 

BuAKE: Fractures of the humerus, 33—Ocular 
changes in infantile scurvy, 632 

Buanc: Experimental researches on herpes, 


303 

Blindness, methy] alcohol, 112 

Blood. action of adrenaline on, 149 

Blood changes after splenectomy, 68 

Blood chemistry in normal and abnormal 
pregnancy, 279 

Blood of convalescents, prevention of measles 
by inoculation of, 221 

Blood lymphocytes, the immediate effects of 
rays on, 593 

Blood, menstrual, the characters of, 44 

Blood picture in pernicious anaemia, 327 

Blood pressure: In eclampsia, 322—Daily 
variations of in hypertonus, 336—Fall of in 
splanchnic auaemia, 425 — Experimental 
work on, 515 

Blood-pressure quotient, test of the action of 
alcohol by estimation of, 341 

Blood of radium workers, effect of increased 
protection upon, 75 

Rlood in scarlet fever, 569 _ 

Blood serum, cholesterin index of, 203—The 
albuminous content of in infancy, 280 

Blood sugar in intoxications, 441 

Blood transfusion in infants with malnutri- 
tion, 534 

Blood urea nitrogen in acute intestinal ob- 
struction, 69 4 

BLOoMFIELD: Bacteria in upper air passages, 


407 

‘* Blue bottom ’’ in babies, 449 

Buvum: Chlorides of sodium and potassium in 
the hydraemic type of nephritis, 225—The 
mechanism of the diuretic action of calcium 
salts, 643 

Boas: Silver salvarsan in syphilis, 601 


BopIn: Jaundice following treatment of | 


syphilis by novarsenobenzol, 415 

Body —_— effect of salvarsan and mercury 
on. 

BoEumM: Pineal teratomata and sexual pre- 
cocity, 409 

—" Treatment of tuberculous adenitis, 


BoIssERIE-LACROIX: Congenital syphilis 
— salvarsan treatment of the mother, 


Boupvc: Picric acid in industrial surgery, 634 

BoLoGnEs!t: Testicular transplantation, 604 

Bo.tTEN: Incipient tabes and the Wasser- 
mann reaction, 597 

BoNNERT: The urochromogen test in tuber- 
culosis, 

Bony abnormalities, rare, 189. 

Boguet: A studv of the tubercle bacillus 
treated by bile, 411 

BoRRIEN : Minor signs of cholelithiasis, 583 

BorszEKr: Pyloric exclusion after gastro- 
enterostomy, 432 

BossERT-ROLLETT: 
enuresis, 32 

BotEz: Phlegmonous suppuration during the 
course of typooid fever due to B. typhosus, 


Etiology of nocturnal 


Bougies for induction of labour, use of, 352 

Bouma: Fall of blood pressure in splanchnic 
anaesthesia, 425 

— Oculo-cardiac reflex in syphilis, 


BovuttiEer: A conjoint anatomical and clinical 
=" of severe Erb-Goldflam’s myasthenia, 


BouvEyYRon: Changes in the tuberculin reac- 
tion due to the addition of adrenaline and 
quinine, 641 

Boyp : Sequels of epidemic encephalitis, 333 

BRACHAT: Treatment of pulmonary tuber- 
culosis by guaiacol, 443 

BRANDENBERG: Fracture of the anterior 
superior spine of the ilium, 238 

Braun’s splanchnic anaesthesia, 191 

BREINL: Experimental typhus infection and 
immunity, 516. 

Breton: The bacterial flora in a recent 
epidemic of influenza, 438 

BREWER: Prevention of measles, 313 

Bright’s disease, rhino-pharyngitis in, 621 

BRopIN : Hyperglycaemia in cirrhosis of liver, 
223—Acute tuberculosis in alcoholic hepat- 


itis, 602 
BROEKMAN: Hereditary diabetes insipidus, 


— in the treatment of nervous disease, 


Bromide psychosis, acute, 366 

Bronchial asthma. See Asthma 

Bronchitis, chronic, simulated by tuber- 
culosis, 155 

Bronchitis. haemorrhagic, Vincent’s fusiform 
bacillus in, 1 

Broncho-oesophageal fistula and _ traction 
diverticulum, 265 

BrovssoLE: Biological study of the un- 
differentiated cell of acute leukaemia, 410 

Brown: Suture after nerve injury. 266 

Bruce, Sir David: Trench fever, 592 

BrRuNI: Haematuria, 510 

BRUNNER: Surgical treatment of pulmonary 
tuberculosis, 267 

= Symmetrical gangrene in children, 


BuuwrReE: Braun’s splanchnic anaesthesia, 191 

BuLuowa: Tonsils and scarlet fever, 242 

BumMKE: Unpleasant symptoms from lumbar 
puncture, 31 

Burk: Transfusion in infants, with malnutri- 
tion, 534 

BURNARD: Pleural adhesions after absorption 
of artificial pneumothorax, 1 ‘ 

BURNET: Etiology, early manifestations, and 
treatment of rickets, 362 

Bison: Treatment of chilblains, 235—Here- 
ditary torticollis, 376 

BUSHNELL: Oil folliculitis, 151 


Cc. 


CaBovuaT: Variations in the normal leucocyte 
count, 201 

CADENAT: Treatment of varicose ulcer, 345 

CADENAULE: Recurrent wmastoiditis in 
children, 476 

Caesarean section: Scope and methods of, 
40—Transperitoneal in the lower uterine 
segment, 64—In infected cases, 92—Trans- 
peritoneal, 323—Under loca] anaesthesia, 
485—The two-flap low incision in, 512—Indi- 
cations for, 563 

eh danger of subcutaneous injection 
of, 

Calcium salts, the mechanism of the diuretic 
action of, 643 . 

Calcium in tetanoid neuroses, 499 

Calculus of bladder, hydrochloric acid irriga- 
tions in, 37 

Calculus of uterus. 194 


dystocia ~ to, 144 
ALDFRINI: Colpo-perineal incisio 
application of forceps, 381 ns before 
ALLE 3 ectal infusion for h 
gravidarum, 20 
CALMETTE: A study of the tubercle bacillug 
treated by bile, 411—Diffusion of tuber. 
ancer of breast, post-operative o 
arm in. 506 
Cancer of cervix treated by x rays ang 
radium, 118, 538,539—Glandular evlargement 
in operable cases of, 195—Microscopical dig. 
gnosis of, 196 
Cancer of cervix and cancer of corpus uteri 
21 
lancer, mouse (transplantable), an or, 
associated with, 382 
Cancer of mouth, beginnings of, 133 
Cancer, non-operative and post-operative 
treatment of, 166 
Cancer of ovary, uterine metastases from, 514 
Cancer of prostate, 556 
Cancer of skin, beginnings of. 133 
Cancer, statistical study of, 359 
Cancer of uterus: Treatment of, 119, 217— 
Intra-abdominal radium applications for, 
170—Early symptoms of, 460 
Cancer of uterus and cancer of cervix, ¢o- 
existing, 21 
= of the gravid uterus, prognosis in, 


14 
CaNTONNET: Treatment of acute glaucoma, 


Canuyt: Sphvgmomanometry in oto-rhino. 
laryngology, 605 

Capillary microscopy of x-ray erythema, 416 

Carbon monoxide poisoning, slight, venesec- 
tion in, 216 

Carcinoma. See Cancer 

Carcinoma cervicis, microscopical diagnosis 


of, 196 

Cardiac dilatation, obscure acute, at the end 
of pregnancy, 638 

Cardiac form of typhoid infection. Se 
Typhoid 

Cardiac and vascular lesions in congenital 
syphilis, 312 

Cardiospasm, 177 

CARLO: Free bodies in hernial sacs, 603 

Carnot: Presence of the tubercle bacillus in. 
the duodenal fluid, 328 

Carrel- Dakin irrigatiomin treatment of puer. 
peral infection, 562 

CARRERE: The complement fixation test 
applied to the diagnosis of ocular tuber. 
culosis, 616 

— articular, repair of wounds of, 


CassvTo: Eosinophilia in enlargement of the 
prostate, 478 

CaTaLDI: Fixation abscess in treatment of 
typhoid fever. 49 ° 

Cataract operations, treatment after, 428 

— Operation for vesico-vaginal fistula, 


Catheterization of ureter, 268 

Cattle, thyroidectomy in, 645 

Cephalhaematoma, etiology of, 639 

Cerebro-spinal fiuid, the benzoin and mastic 
reactions in, 491 

Cerebro-spinal fiuid, changes in in early 
syphilis, 172 

fluid in congenital svphilis, 


Cerebro-spinal fluid and serum, action of 
upon syphilitic spirochaetes, 7 

Cerebro-spina] fluid, the viscosity of, 544 

Cerebro-spinal meningitis, epidemic, in the 
adult, 262 

Cerumen, accumulation of, 482 

Cervix, focal jnfection of, 65—Case of tuber- 
culosis of, 24 9—Lacerations of, 402 

CEsARI: Persistence of virus of lethargic 
encephalitis, 70 

CEVARIO: Inflammatory tumour of the sub- 
lingual gland, 554 

CHAUFFARD: Hyperglycaemia in cirrhosis of 
the liver, 223—Cirrhosis of liver, 286 

Chaulmoogra oil, constituentsaof, effective in 
leprosy, 30 

Chemiotaxis and anaphylaxis, 43 

CHIASSERINI: Fractional examination of the 
gastric juice after a test meal,1 

Chilblains, treatment of, 235 

Childbirth. See Labour 

Children, allergy in, 566 

Chlorides of sodium and potassium in the 
hydraemic type of neph ritis ,225 

Cholelithiasis, 580 

Cholelithiasis, appendicitis and duodenal 
ulcer. relation between, 882 

Cholelithiasis, minor signs of, 583 

Cholesterin index of the blood ser um, 203 

Chondroituria in pulmonary tuberculosis, 45 

— early deve lopment of, 


CHRISTIANSEN: Dangers of subcutaneous 
wnedication, 23—Meningitis due to Pfeiffer’s 
bacillus, 102—The therapeutic properties of 
propyl] alcohol, 550 

Curist11T0@ : Relation of small uterine fibroids 
to sterility and pregnancy, 94 

CuutTrE: Cancer of the prostate, 556 

Chvostek’s symptom and tuberculosis in 
children, 421. 576 

CiccoNARDI: Tuberculosis of the foot, 294 
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CrociotA: Repair of wounds of articular 
cartilage, 

Cirrhosis of liver, 286—Hyperglycaemia in, 223 

Cisterna magna, punctures of the 374 

CLEMINSON: Nasal sinusitis in children, 608 

Cuerc: Autopsy in a case of epidemic hic- 
cough, 95 i 

Club-foot, congenital, frequency of, 451 

Coda-liver oil in rickets, 525 

CoHEN: Treatment of joint injaries, 14—Post- 
operative intussusception, 114 

CoLLINs : Round ligaments in backward dis- 
placements of the uterus, 589 

Colloidal sulphur in treatment of acute rheu- 
matism, 391 

Colpoperineal incisions before application of 
forceps, 381 

ComBy: Acute encephalitis in children, 100 

Complement fixation reaction in tuberculosis, 


148 

Complement fixation test applied to the dia- 
gnosis of ocular tuberculosis. 616 - 

CoNDORELLI: Antihaemolysins and haemo- 
lysins in the urine, 251 

Conjugal tuberculosis, 342 

Conjunctivitis : Treatmentof, 211—And match- 
box dermatitis, 368—Arsenica], 560 

CoNnSEIL: Prevention of measles by inocula- 
tion of the blood of convalescents, 221 

Constipation causing syncopal attacks and 
left submammary pain, 500 

Conversion hysteria, 393 

Convulsive seizures, 494 

CooKkE: Ammonia dermatitis, 575 

COPELAND: Transperitoneal Caesarean sec- 
tion, 323 

CorPE: Hysterectomy in acute puerperal in- 
fections, 5. 

eres amylacea in epidemic encephalitis, 


Coton1: B, murisepticus in the cerebro- 
spinal fiuid of a case of meningitis, 644 

CouDERT: Senile metritis, 193 

Coury: Intravenous sodium salicylate in 
acute articular rheumatism. 356 

Cricoid cartilage, fracture of, 452 

CRILE: Post-operative thyroid gland com- 
plications, 557 

CuRATOLO: Sodium lactate in diabetes, 82— 
Gastro-intestinal arterio-sclerosis 417 

CuTLER: Treatment of empyema, 139 

Cyst of lung, congenital, 278 

Cyst of ovary, conservative operation for, 462 

Cystic intestinal pneumatosis, 24 

Cystitis, gonorrhoeal, in the female. 296 

Cystoscopy, difficult, local anaesthesia in, 424 

Cystotomy ring a suprapubic, 317 

Cysts of iliac and pelvic mesocolon, 380 

Cysts of tibia, solitary, 226 


D. 


D’AGATA: Essential haematuria, 372 
Dandy: Operative treatment of pineal 
tumours, 349 


DARAIGNEZ: Case of tuberculosis of thecervix . 


uteri, 249 

DaRIER: Beginnings of cancer of skin and 
mouth, 133 

DaRIi0: Solitary cysts of the tibia, 226 

DavRE: Post-operative treatment of mastoid 
cases, 453 

Davip: Capillary microscopy of «x-ray ery- 
thema, 416 

DavivE: Etiology of influenza, 74—Experi- 
mental lethargic encephalitis in rabbits, 518 

Davis: The use of bougies for induction 
of labour 352 

Dawson: Metabolism in pellagra, 7 

Dazz1: Action of adrenaline onthe blood, 149 

Deaf-mutes, Wassermann reaction in, 259 

DEAN: Constituents of chaulmoogra oil effec- 
tive in leprosy, 30 

DEBRE: Diagnosis of tuberculosis in the 
infant, 77 

De Bron: Symptomatic significance of 
hiccough, 78 

Decapsulation of kidney. See Kidney and 
Renal 


DE HAAN: Treatment of eye diseases by injec- 
a of milk, 477—Treatment of enuresis, 


Denav : Acute tuberculous salpingitis, 299 

DELETREZ : Hysterectomy in acute puerperal 
infection, 66 

DE MARTEL : Gastrectomy, 400 : 

oa Examination of thyroidectomy cases, 


Dental pulp nodules causing neuralgias, 232 
—- acute, in artificial amber workers, 


Dermatitis, ammonia, 575 

Dermatitis, hat-band, 474 

Dermatitis, matchbox, and conjunctivitis, 368 

Dermatology, paraffin in, 5 

Descamps: Appendicitis without peritonitis, 
186—Volvulus of the small intestine, 397 

DESCARPENTRIES: Intramuscular injections 
of ether in oto-rhino-laryngology, 508 

DECESCHLABNDER : A new metatarsal disease, 


De VEVEY: Treatment of scabies and pedi- 
culosis by benzine, 205 

Diabetes : Sodium lactate in, 82—And middle- 
ear disease, 111 - Cause of transitory hyper- 
metropia in, 129—And traumatism, 402 

Diabetes insipidus, hereditary, 157 

Diabetes mellitus. treatment of, 520 

Diagnosis, abdominal contraction in. 396 

Diaphragm, decidual vegetations on, 615 

Diarrhoea, choleriform, nephritis in in child- 
ren, 335 

Diet in pyloric stenosis, 371—In the exudative- 
lymphatic diathesis, 598 

DietL: Chondroituria in pulmonary tuber- 
culosis, 45 

DretrRicH: Conservation of the non-gravid 
tube in operations for tubal pregnancy, 42 

Digestive changes in pernicious anaemia, 340 

Digestive haémoclasia, 642 

Digitalis, danger of subcutaneous injection of, 


29 

Diphtheria antitoxin, value of, 305 

Diphtheria antitoxin given by the mouth, in- 
efficacy of, 284 

Diphtheria bacillus carricrs, 1 

Diphtheria immunization, 408 

Diphtheria in the newborn, 471 

Diphtheria of wounds, importance of mixed 
infection in, 224 

Diphtheritic paralysis of accommodation, 398 

Diuresis and pituitary extract, 253 

Diuretin, action of in nephritis, 418 

Diverticulum, traction, and broncho-oesopha- 
geal fistula, 265 

Diverticulum of uterus, pregnancy in, 63 

Donati: Decortication and pneumopexy in 
chronic fistulous empyema, 431 

DonzELOT: Ouabain, 497 

= : Complete prolapse of the rectum, 


DupGEon: B. coli infections of the urinary 
tract, 620 

Durourt: The high form of anterior 
mediastinal pleurisy, 124 

Dumont: B, murisepticus in the cerebro- 
spinal fluid of a case of meningitis, 644 


DumMovutET: Respiratory insufficiency in 
children, 526 
Dunn: Recurrent secondary abdominal 


pregnancy after hysterectomy, 378 

Duodenal fluid, presence of the tubercle 
bacillus in, 328 

Duodenal ulcer. See Ulcer 

Thyro-ovarian insufficiency. with 
hypertrophy of thymus and hydrocephalus, 
46—Congenital syphilis after salvarsan 
treatment of the mother, 600 

DvcRAND: Coexisting cancers of cervix and 
corpus uteri, 21—Persistence of virus of 
lethargic encephalitis, 70 

Douvau: Treatment of nervous syphilis by 
subcutaneous injections of arsenical com- 
pounds, 182—Melanodermia in phthiriasis, 


388 
DuvERGEY: Notes on 1,600 cases of spinal 
anaesthesia, 401 
DwoRETZKY: Laryngo-pulmonary  tuber- 
culosis, 244 
Dysenteriform entero-colitis in infancy, 127 
Dysentery, chronic, infectivity of, 390 
Dystocia due to vesical calculus, 144 


Ear, middle, diabetes and disease of, 111 

EBBINGHAUS: Dystocia due to vesical cal- 
culus, 144 

Eclampsia, phlebotomy in, 39—Blood pressure 
in, 322—Treatment of, 613 

Eclampsism, the treatment of, 613 

EIsinG: Treatment of joint injuries, 15— 
Suprapubic prostatectomy, 134 

ELDER: A suprapubic cystotomy ring, 317 

Electrical treatment of flat-foot, 319 

ae and wiring for aortic aneurysm, 


55. 

Exuis: Intestinal radiography for chronic 
appendicitis, 210 

Embolism, air, 535 

Empyema: Treated by a closed method, 57— 
— by closed drainage, 139—In infancy, 

Empyema, fistulous, decortication and 
pneumopexy in, 431 

—— epidemic, the labyrinthine form 
0 

Encephalitis, acute, in children, 100 

Encephalitis, epidemic, sequels of, 333, 334; 
corpora amylacea in, 439 

Encephalitis lethargica, 156—Fatal case of, 
with bilateral parotid swelling, 54—Persist- 
ence of virus of, 70—Obesity as a sequel of, 
128 -—Gealthy carriers of the virus of, 147— 
Symptomatology of, 154—Etiological concep- 
tion of, 173, 448—Herpes in, 290—Affection of 
the optic nerve in, 367—Kttiology of, 448— 
Experimental, in rabbits, 518 

Encephalitis lethargica, fulminating, 370 

Endocrine system, relation of Reckling- 


hausen’s disease to, 440 
‘Endogenous infection in gynaecology, 120 


Endometritis, chronic post-partum, causes and 
treatmentof, 

ENGELEN: The pulse pressure after con- 
sumption of alcohol, 285—Test of the action 
of alcohol by estimation of the blood 
pressure quotient. 341 

Entero.colitis, dysenteriform, in infancy, 127 

Enterostomy in treatment of post-operative 
intestinal obstruction, 587 

Enuresis, nocturnal, etiology of, 32 

Enuresis, treatment of, 502 

a eens in enlargement of the prostate, 


78 
local, in affections of the eye, 


Epilepsy : Excision of one suprarenal body in’ 
116—Surgical treatment of, 236-—Extirpation 
of suprarenals in, 427—Treatment of, 545 

Epilepsy, Jacksonian, due to worms, 80 

Epilepsy. traumatic, 414 

Erb-Goldfiam’s myasthenia, severe, a conjoint 
anatomical] and clinical study of, 567 

a : Quartz lamp treatment of rickets, 


Erysipelas, facial, ocular symptoms of, 387 

Erythema, x-ray, capillary microscopy of, 416 

Fulminating lethargic* encephal- 
itis, 

EssEN-MOLLER: The treatment of eclampsism 
and eclampsia. 613 

Ether, intramuscular injections of in oto- 
rhino-laryngology, 508 

Ethyl chloride anaesthesia: Safety of, 214— 

, Death from, 320—Dangers of, 432 

ETIENNE: Geographical distribution of 
spirochaetosis icterohaemorrhagica, 

Exudative-lymphatic diathesis, diet in, 598 

Eye: Extraction of the lens of, - 
eosinophilia in affections of. 300—Paralysis 
of eye muscles in mastoiditis, 423—Injec- 
tions of milk in treatment of diseases of, 477 


F. 


FasER: Auricular fibrillation treated by 
. quinidine, 76—Is a positive Wassermann an 

inevitable indication for treatment? 293 

Fatisca: Method for concentration of B. tuber- 
culosis in sputum, 121 

Fallopian tube, effects of ligature of, 25 

FARLEY: Impetigo contagiosa, 

Farr: Local anaesthesia in abdominal 
surgery, 107 

FavuRE: Radium treatment of uterine fibro- 
mata, 636 

Femur, fractures of neck of, 482 

FERNANDEZ: Multiple aneurysms of the 
retinal arteries, 240 

FEsTAL: Simulation of phthisis by chronic 
nasopharyngeal affections, 3 

Fever, enteric: Treated by fixition abscess, 49 
—And arterial hypertension, 152-Clinical 
course of, after preventive inoculation, 260— 
Phlegmonous suppuration during the course 
of typhoid fever due to B. typhosus, 330— 
Simulating rabies, 343 

Fever, premenstrual, 274 

i puerperal, treated by human serum, 


2 
— scarlet, and tonsils, 242- The blood in, 


Fever, trench, 592 ‘ 

Fever, typhus, experimental infection of and 
immunity, 51 

Fever, typhus, in prisoners’ camp, 337 

Fibromata of ‘uterus, radium treatment of, 


Fibroids: Non-operative treatment of, 93— 
X-ray treatment of, 197—Radium treatment 
of, 297, 636—Sloughing, in pregnancy, 511 

Fibroids of uterus, small, relation of to 
sterility and pregnancy, 94 

Fibromyomata of the stomach, intestine, and 
mesentery, 295 

Ficacct: Pulmonary syphilis, 199 

FIESSINGER: Biological study of the un- 
differentiated cell of acute leukaemia, 410— 
Acute tuberculosis in alcoholic hepatitis, 


602 

Filipinos, position of kidneys and appendix 
in, 

Fink: Early development of chorion-epi- 
thelioma, 145 

FINNEY: Pylorospasm in adults, 549 

Fiorito: The significance of the bacterial 
capsule, 150 

FiscHER: Treatment of infantile pneumonia, 2 
—Transfusion in infants with malnutrition, 


534 > 
Fistula, broncho-oesophageal, and traction 
diverticulum, 
Fistula, parotid, treatment of, 532 
Fistula, vesico-vaginal, operation for, 169 
Fuack: Vaccination against tuberculosis, 264 
FLATER: The blood picture in pernicious 
anaemia, 
Flat-foot, electrical treatment in, 319 
FLURIN: Rhino-pharyngitis in Bright’s 
disease, 621 
Foetus, post-mortem rigidity of in utero, 465 
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Forx: Autopsy in a case of epidemic hic- 


cough, 

Folliculitis, oil, 151 

Fontana: The virus of febrile and genital 
herpes, 395 

Food passages, foneian bodies in, 88 

Food proteins, 4 

Foot in children, abnormal, pedo- 
graphs in, 61 

Foot, tuberculosis of, 294 

Forearm, fracture of, in children, 38 

Foreign bodies : In air and food passages, 88— 
As a cause of appendicitis, 187 

ForcEot: Rapid method of destroying the 
resistance of anthrax spores to the action of 
alcohol-ether, 123 

FovucHet: Gynaecomasty, 168 

Fracture of the anterior superior spine of 
the ilium, 238 ; of the spine of tibia, 375; of 
the cricoid cartilage, 452 

Fractures ot femoral neck 483 

Fractures of forearm in children, 38 

Fractures of the humerus, 

Fractures, local anaesthesia in,9 

the lumbar transverse processes, 
sola 

Fractures of rib, treatment of, 314 

Fractures of the base of the skull, lesions of 
the hypophysis in, 86 

DEINE: Accumulation of cerumen, 482 
oo : Malignant tumoursof the parotid, 


FRANEKEUTHAL: The importance of mixed 
infection in wound diphtheria, 224 
FRANEL: Premature placental detachment, 


171 
Free bodies in hernial sacs, 603 
FRIEDENWALD: Pylorospasm in adults, 549 
Friepmann: Artificial pneumothorax in acute 
diseases of the lungs, 27 
Friedmann’s remedy for tuberculosis, 103, 599 
FRONTALI: Laryngospasm and tetany in 
adults, 422 
FRUHINSHOLZ: Thyroid function and gesta- 
tion, 489 


G. 
Gabaston’s method for removal of placenta, 


488, 640 
GaxAN: Pituitary extract and diuresis, 253 
Gall-bladder disease, x-ray diagnosis of, 504 
Gall stones: Causing intestinal obstruction, 
55—Cause of pain after operation for, 430 
GALLAVARDIN: Acute pulmonary oedema in 
valvular disease, 
Gamna: Corpora amylacea in epidemic en- 
cephalitis, 439 
Gangrene, symmetrical, in children, 481 
GARDERE: The high form of anterior medi- 
astinal pleurisy, 124 
GaREL: Abnormal length of the styloid pro- 
cess, 553 
GARFAMI: Transperitoneal Caesarean section 
in the lower uterine segment, 64 
GARLAND: Prolapse of uterus during preg- 
nancy, 271 
Gas gangrene, experimental, the ‘internal 
secretory organs in, 125 
Gastrectomy, 400 
Gastric juice, fractional examination of after 
a test meal, 174 
Gastro-enterostomy, pyloric exclusion after, 


4 
Gastro-intestinal arterio-sclerosis, 417 
GavupiER: Intestinal ascariasis, 204 
GAUTIER: Digestive haemoclasia, 642 
GayET: Tuberculosis of the prostate in old 


age, 624 
GEIPEL: Decidual vegetations on the dia- 
phragm, 615 
Geuien: Diphtheria bacillus carriers, 1 
GENTILI: Treatment of osteomalacia, 275 
Germany, increased prevalence of liver 
diseases in, 622 
GEssNER: Blood pressure in eclampsia, 322 
Gestation, the period of. 219 
Gestation, thyroid function and, 489 
Gestation. See also Pregnancy 
Giardia (lamblia) intestinalis, 81 
GILBERT: Intravenous sodium salicylate in 
acute articular rheumatism. 356 
Gino: Tuberculous peritonitis treated by 
entituberculous serum, 584 
Gland puncture in diagnosis, 348° 
Gland, sublingual, inflammatory tumour of, 


554 
Gland, thyroid, basal metabolism determina- 
tions tin diseases of, 202—Post-operative 
complivations, 557, See also Thyroid 
Glands, tuberculous, a comparison of opera- 
‘tion and x-ray treatment of, 117 
Glandular enlargement in operable cases of 
cancer of the cervix, 195 
Glandular extracts in menstrual disorders, 513 
Glaucoma. acute, treatment of, 429 
Gtynn: Hypernephromata in the female, 357 
GOECKERMAN: Is lupus erythematosus dis- 
coides chronicus due to tuberculosis ? 73 
Goitre, iodine treatment in, 178—Treatment 
of, 315—Incidence of in different social 
strata, 419 


Goitre operations and after-effects, 11 

Goitre operations, statistics of, 531 

Goitre, x-ray treatment of, 257 

Goitre. See also Graves’s disease 

GOLDBERG: Uterine metastases from ovarian 
cercinomata. 514 

GotpsPonNn: The repair of perineal lacera- 
tions, 487 

GoNIONDSEY: Diphtheria in the newborn, 471 

Gonorrhoea, arsenical salts in, 

Gonorrhoea in childhood, 16 

Gonorrhoea in lower genito-urinary tract, 
treatment of, 436 

Gonorrhoea, protargol in, 426 

Gonorrhoea, vaccine treatment of, 87 

Gonorrhoeal arthritis. See Arthritis 

Gonorrhoeal cystitis. See Cystitis 

Gonorrhoeal urethritis. See Urethritis 

GOTTSTEIN: Increased prevalence of liver 
diseases in Germany, 622 

Govy: Papillomata of the nasal septum, 138 

Gram’s solution. tinea barbae cured by injec- 
tions of, 53 

Graves’s disease, x-ray treatment of, 257— 
Etiology and treatment of, 495. See also 
Goitre 

GrossMAN: Fractures of forearm in children, 
38— Pedographs in abnormal foot conditions 
in children, 61 

GRUSsCHKA: Experimental typhus infection 
and immunity. 516 

GrysEz: The bacterial flora in a recent 
epidemic of influenza, 438 

Guaiacol in treatment of pulmonary tuber- 
culosis, 443 

GuUILLAIN: Dangers of lumbar puncture in 
Pott’s disease, 162 

GUILLEMIN: Congenital ‘transverse septa of 
the vagina, 276 

GuIRRIEC : Treatment of parotid fistula, 532 

Gurp: Treatment of chronic infected open 
pneumothorax, 140 

GUTHRIE: Diphtheria baciJlus carriers, 1— 
Gland puncture in diagnosis, 34 

Gynaecological examinations and treatment, 
hypnosis in, 434 

Gynaecology, ‘‘ endogenous ”’ infection in, 120 

Gynaecology, ppeumoperitoneum in, 614 

Gynaecomasty, 168 


Haematoma, experimental, absorption of, 360 

Haematuria, 510 

Haematuria, essential, 372 

Haemoclasia, digestive 642 

Haemophilia, horse serum in, 310 

Haemophilia treated by x rays, 521 

Haemoptysis treated by pituitary extract, 574 

Haemorrhage, death from after puncture of 
spleen, 11 

Haemorrhage, mammary, 454 

Haemorrhage, uterine, organo-therapy in, 486 

Haemorrhage utero-plecental, 18 

Haemorrhages of ovarian and tubal origin 405 

HaGEn; Cause of transitory hypermetropia 
in diabetes, 129 

HAGENBACH: Local anaesthesia in fractures, 9 

Haun: Uterine calculi, 194—Cardiac and vas- 
cular lesions in congenital syphilis, 312 

HaLBERTSMA: Plastic anaemia in infants, 625 

HALsTED: Post-operative oedema of arm in 
cancer of breast, 506 

er : Non-operative treatment of fibroids, 


HAMBURGER: Von Pirquet’s reaction in- 
dicated 79—The negative phaseof sensitive- 
ness to tuberculin, 331—Tuberculous infec- 
tion and tuberculous disease, 546 

HAMILTON: Trinitrotoluene as an industrial 
208 

Han Nervous go mental disease after 
dificult childbirth, 377 

HANSEN: Death in an adult from a single bee 
sting, 444 : 

Hanvs: Transient tuberculous pleurisies, 233 

HarRRIsoONn: Post-operative thyroid gland com- 
Dlica tions, 557 

Harter: Safety of ethyl chloride anaes- 
thesia. 214 

HarTMANN: Radium treatment of cervical 
cancer, 

HaRvIER: Healthy carriers of the virus of 
encephalitis lethargica, 147—Etiological con- 
ception of lethargic encephalitis, 173 

HassENcAMP: Friedmann’s remedy for tuber- 
culosis, 103 

Hata: Congenital syphilis and its prevention, 


256 

Hat-band derznatitis, 474 

HavkE: Ivfectivity of chronic dysentery, 390 

HavusKNECaT: Chlorides of sodium and 
potassium in the hydraemic type of 
nephritis, 225—The mechanism of the 
diuretic action of calcium salts, 643 

Haw s: broncho-»esophageal fistula and 
traction diverticulum, 265 

Hearing in the newborn, 509 

Heart, spontaneous rupture of, 207 

Heart disease, transitory paralyses in, 306 


Heart, valvular disease of, acute pul mary 
oedema in, 

Heat-stroke, experimental study and thera. 
peutics of, 

HEBERER: Active treatment of abortion, 167 

HEGER: Diabetes and traumatism, 420 

BEIBERG: Arc-light baths for lupus vulgaris, 


635 
HEITMANN: Response of tuberculosis: at 
different age-periods to preventive measures, 


36 
High-frequency in urinary 
gery 
Heliotherapy in treatment of ozaena, 631 
Henroray: Indications for Caesarean section, 


563 

Hepatic insufficiency with acidosis in preg. 
na cy, 17 

Hepatitis, alcoholic, acute tuberculosis in, 602 

HERNAMAN-JOHNSON: X-ray treatment of 
Graves’s disease, 257 

Herniai sacs, free bodies in. 603 

Herpes: In lethargic encephalitis, 290—Hx. 
perimental researches on, 

Herpes, febrile, etiology of, 13l—Virus of 
febrile and genital, 395 

Herpetic stomatitis, 83 

HERRICK: Serum treatment of lobar pneu- 
monia, 179 

HERVE: Pregnancy and pneumothorax, 537 

HEssE: Syphilis and marriage, 469 

‘Hiccough, post-operative, 35— Symptomatic 
significance of, 78 

oe. epidemic, 365—Autopsy in a case of, 


Hress: Premature placental detachmert, 17] 
Treatment of placenta praevia, 245 

High frequency: In treatment of tumours of 
bladder and urethra, 192—In urinary sur- 
gery, 316 

Hilus tuberculosis. See Tuberculosis 

HrmalsHi: Prophylactic inoculation against 
messles, 617 

HrrscH: Criminal abortion in Germany, 248 

Hirst: Glandular extracts in menstrual dis. 
orders, 513 

HoFFMANN: A means of diagnosis of small- 
pox, 

HoFMANN: Torsion of the tube during ad- 
vanced pregnancy, 

Thurstan: Rare bony abnormaii- 
ties, 189—Abnormal ossifications, 479 

Symptomatology of lethargic 
encephalitis, 154 

HouzaPFEL: An early sign of pregnancy, 324 

Horse serum in haemophilia, 310 

Host: Acute bromide psychosis, 366 

Hovussay : Pituitary extract and diuresis, 253 

HovVELACQUE: Premenstrual fever, 274 

HowakbD: Serum treatment of pneumonia, 627 

HowvEN: Rectal anaesthesia, 1 

How.LanD: Cod-liver oil in rickets, 525 

Husac: Fatal lethargic encephalitis with 
bilateral parotid swelling, 54 

Hue: Thyroidectomy in cattle, 645 

HvUHNER: Protargol in gonorrhoea, 426 

Humerus, fractures of, 33 


Hunt: Bromide in the treatment of nervous 


diseases, 258 

HvutTInEL: Hepatic insufficiency with acidosis 
in pregnancy, 17 

=: Typhus fever in a prisoners’ camp, 


Hydrocephalus with thyro-ovarian insuf- 
ficiency and hypertrophy of thymus, 46 

Hydramanios, causes of, 353 

Hydrochloric acid irrigations ‘ ‘in calculus of 
the biadder, 37 

Hyperemesis ‘gravidarum, rectal‘infusion for, 
20—Treatment of, 62 

Hy perglycaemia in cirrhosis of liver, 223 __ 

Hypermetropia, transitory, cause of in dia- 
betes, 129 

Hypernephromata in the female, 357 

Hypertonus, and renal disease, 206 

Hypertonus, daily variations in the blood 
pressure in, 

Hypnosis in gynaecological examinations and 
treatment, 4 

Hypophysis in fractures of the base of the 
skull, lesions of, 86 

Hysterectomy : In acute puerperal infection, 
66, 536—Recurrent secondary abdominal 
pregnancy after, 378 

Hysteria, conversion, 393 


I. 


Icterus neonatorum, prevention of, 67. See 
also Jaundice 

Iliac vessels and ureter in the female, surgical 
anatomy of, 354 

— fracture of the anterior superior spine 
of, 

Impetigo contagiosa, 72 

Industrial poison. See Poison 

Industrial surgery. See Surgery 

Infancy, es content of the blood 
serum in, 280 

Infants, air swallowing in, 626 

Infants, allergy in, 566 
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Infants with malnutrition, transfusion in, 534 

Infants, newborn. hearing in, 

Infants, plastic anaemia in, 625 

Infections, quino-formol solution in the treat- 

ent of, 

Influenza : Etiology of, 74—Bacterial fiora 
in a recent epidemic of, 438—Effect of pro- 
phylactic vaccination against, 493—Types of 
pneumococci in the pulmonary complica- 
tions of, 519 

Influenzal meningitis, 26 

Internal secretory organs in experimental gas 
gangrene, 125 

Interstitial glands (so-called) in the ovary, 47 

Intestinal adhesions, resection for, 579 

Intestinal obstruction, blood urea nitrogen in 

~ acute cases of, 69 

Intestinal obstruction caused by gall stones, 55 

Intestinal obstruction, post-operative, treated 
by enterostomy 587 

Intestinal obstruction, spastic 558 

Intestinal radiography for chronic appen- 
dicitis, 210 

Intestine, fibromyomata of, 295 

Intestine, small, volvulus of, 397 

Intoxications. blood sugar in, 441 

Intussusception. post operative, 114 

Jodine treatment in goitre, 178 

Isaicu : Researches on spontaneous spirochae- 
tosis in the rabbit, 122, 250 

Jsono: Initial exanthem of small-pox, 229 

IVERSEN: Hydrochloric acid irrigations in 
calculus of the bladder, 37 


J. 


JACKSON: Diphtheria immunization, 408 

JACKSON, Chevalier: Foreign bodies in air 
and food passages 88 

Jacksonian epilepsy due to worms, 80 

JACOBAEUS: Practical value of thoracoscopy, 


JACOBSON: Tonsillectomy under local anaes- 
thesia in children, 109 

JACQUELIN : Minor signs of cholelithiasis, 583 

JAEGER: Death from ethyl chloride anaes- 
thesia, 320 

JANSEN: Hereditary diabetes insipidus, 157 

JASTRAM: Statistics of goitre operations, 531 


Jaundice following treatment of syphilis by 


novarsenobenzol, 415 
Jaw, upper, osteomyelitis of in the infant, 


JEAN : Isolated fractures of the lumbar trans- 
verse processes, 190—Congenital accessory 
urethral canals, 552 

JEANSELME : Statistical study of cancer, 359 

JERSILD : Alcoholic solutions of protargol in 
gonorrhoea] urethritis. 292 

JOANNON: Syncopal attacks and left sub- 
mammary pain due to constipation, 500 

JOEGER: Ulcero gangrenous vaginitis from 
mercur al intoxication, 325 

JOHNSTON: Neuralgias caused by dental pulp 
nodules, 

Joint injuries, treatment of, 14, 15 

Joint lesions caused by B. typhosus, experi- 
mental researches on. 412 

Joints, oxygen injections in, 457 

Joints, reconstruction of, 555 

Joints, stiff, manipulation of, 399 

Joints, tuberculosis of, treatment of, 237 

JOLTRAIN : Diagnosis of plague, 496 

Jones, Sir Robert: Manipulation of stiff 
joints, 399 

JoNNESCO: The surgical treatment of angina 
pectoris, 611 

JORDAN: Effect of prophylactic vaccination 
against influenza, 493 


K. 


Kaun: Lacerations of the cervix, 402—Tonsil 
haemorrhage, 480 

KALTENBACH: Acute leukaemia, with laryngeal 
and intestinal ulceration 

Kato: Nature of the paralysis of nerve in 
beri-beri, 302 

KEIDEL: Stomatitis and aplastic anaemia due 
to neo-arsphenan:in, 277 

Prevention of icterus neonatorum, 


KELLING : Foreign bodies as a cause of appen- 
dicitis, 187 

KELLOGG: Mortality in placenta praevia, 564 

Kidney : Partial resection and compensatory 
hypertrophy of, 329—Decapsulation in renal 
disease, 559 
we and appendix in Filipinos, position 

Kinu1an: Blood chemistry in normal and ab- 
normal pregnancy, 279 

KincHNER: Increase in tuberculosis during 
the war, 281 
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KIsSSMEYER: Paraffin in dermatology, 5 

Ks6ustaD: The incidence of goitre in dif- 
ferent social strata, 419 

KLEINBERG : Oxygen injections in joints, 457 

KLIENBERGER: Friedmann’s treatment of 
tuberculosis. 599 é 

: Experimental lethargic encephalitis 
in rabbits, 518 

Knee, tuberculosis of, 165 

KNOWLES: Impetigo contagiosa, 72 

Koch’s bacillus, isolation of from tuberculous 
sputum by Petrof’s method, 466 

KoErtT1ING: Caesarean section in infected 
cases, 92 

a a Abdominal contraction in diagnosis, 


KONIGSTEIN: Changes in the cerebro-spinal 
fluid in early sypbilis. 172 : 

KossMANN: Anal fissure in the female, 404 

KRAMER: Clinical course of typhoid fever after 
preventive inoculation, 260 

KRISTENSEN: Meningitis due to Pfeiffer’s 
bacillus, 102 

KRONGOLD- VINAVER: Serum treatment of 
 rcranee infections of the puerperium, 


KURLANDFR: Fracture of spine of tibia. 375 

KutscHa-LIssBERG: Excision of one supra- 
renal body in epilepsy, 116 

KUtTtneER: Post-operative hiccough, 35 

KyLiIn: Aypertonus and renal disease, 206— 
Daily variations in the blood pressure in 
hypertonus, 336 


LaBBE,; Hepatic insufficiency with acidosis in 
pregnancy, 17 

Labour, use of bougies for induction of, 352 

Labour, difficult, nervous and mental disease 
after, 377 

— normal, obscure fatalities during, 


Labour at term after myomectomy in the 
fourth month of pregnancy, 272 
form of epidemic encephalitis, 


Lapp: Treatment of empyema. 139 

Lane: Ophthalmia neonatorum and puerperal 
mastitis, 142 

pa Digestive leucocytosis in the child, 

LANGSTROTH, jun.: Focal infection of the 
cervix, 

—— Hilus tuberculosis in the adult, 


LAQUERRIERE : X-ray treatment of fibroids, 


LarocHE: Dangers of lumbar puncture in 
Pott’s disease, 162 

Taryngo- pulmonary tuberculosis, 244 

Laryngospasm and tetany in adults, 422 

Lav: Causes of hydramnios, 

LavBrRy: Treatment of arterial hypertension 
by benzyl benzvate, 263 

LaupDA: Etiology of febrile herpes, 131 

LAVRAND: Treatment of ozaena with zinc 
chloride, 239 

Le DENTU: Epidemic cerebro-spinal mening- 
itis in the adult 262 

LEEGAARD: Familial predisposition to peri- 
tonsillar abscess. 58 

LEForT: Coexisting cancers of cervix and 
corpus uteri, 21 

LEGRAND: The localized cardiac form of 
typhoid infection, 389 

LEHRMAN: Conversion hysteria, 393 

LEITcH: The imm diate effects of x rays on 
tbe blood lymphocytes, 593 

in: Radium treatment of leucoplakia, 
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LELIEVRE: Congenital cyst of the lung, 278 

LEMIERRE: Arterial hypertension and typhoid 
fever, 152 

LEMOINE: Acute oedema of the lung, 527 

Lens of eye, extraction of, 269 

LEONE, R.: New test for tubercalosis, 437 

Leprosy, constituents of chaulmoogra oil 
effective in, 30 

LEREBOULLET: Inefficacy of diphtheria anti- 
toxin given by the mouth, 284 

i : Digestive leucucytosis in the child, 


Lethargic encephalitis. See Encephalitis 

Leucocyte count, normal, variations in, 201 

Leucocytes, the lipoids of, 23—In pulmonary 
tuberculosis, 282 

Leucocytosis, digestive, in the child, 335 

Leucocytosis, polymorphonuclear, with tuber- 
culous meningitis, 383 

Leucoplakia. radium treatment of, 507 

Leukaemia and pregnancy 435 

Leukaemia acute, 3l11l—With laryngeal and 
intestinal ulceration, 50—Biologjcal study of 
the undifferentiated cell of. 410 

LEvaDITI: Researches on spontaneous spiro- 
chaetosis in the rabbit, 122, 250—xealthy 
carriérs of the virus of encephalitis leth- 
argica, 147—Etiological conception of en- 
cephalitis letbargica, 173 — C mparison 
betwgen the various ultra viruses of neuro- 
trophic affinity, 304 ii 


Levin: The relation of Recklinghausen’s 
disease to the endocrine system, 440 

LeEvinson: Tuberculosis in children, 28 

LEVISON : Calcium in tetanoid neuroses, 499 

LEvy- WEISSMANN: Arsenical salts in gonor- 
rhoea, 456 

Ley: Treatment of mental patients, 230 

LHERMITTE: X-ray treatment of syringo- 
myelia, 573 

Ley : Utero-placental haemorrhage, 18 

Lian: Syncopal attacks and left submammary 
pain due to constipation, 500 

LIBERT: Presence of the tubercle bacillus in 
the duodenal fluid. 328 

LIEBHARDT: - Wildbolz’s auto-urine test for 
active tuberculosis, 106 

LIEGNER: Supernumerary ovaries, 298—Post- 
mortem rigidity in utero, 4 

Liek: Etiology and treatment of Graves’s 
disease, 495 

Ligaments, found. in backward displacements 
of the uterus, 589 

LILJENQUIST: Experimental lethargic en- 
cephalitis in rabbits, 518 

Liwovsin: Isolation of Koch’s bacillus from 
tuberculous sputum by Petrof’s method, 


466 

LINZENMEIER: Gonorrhoeal cystitis in the 
female, 296 

Lipoids of the leucocytes, 23 

Liver, cirrhosis of. See Cirrhosis 

Liver diseases, increased prevalence of in 
Germany, 622 

Liver, tertiary syphilis of, 547 

LivEtT: Obesity as a sequel of lethargic 
encephalitis, 128 

LonGcoPeE : Protein hypersensitiveness. 595 

Lortat-JacoB : Pulmonary tuberculosis and 
the arcus sepilis, 307 

LoTHEISSEN : The dangers of ethyl chloride 
anaesthesia, 433 

LotrruP-ANDERSON: Atropine idiosyncrasy 
in ophthalmology, 581 

Lourta: Blood urea nitrogen in acute in- 
testinal obstruction, 69 

LOWENJELM Rales as sign of active tuber- 
culosis, 498 

LowER: Post-operative thyroid gland com- 
Dlications, 557 

Lows ey: The prostate and seminal vesicles 
in arthritis, 60 

Léwy: The pathology of the pulmonary 
yam. 222—Blood sugar in intoxications, 


Luetin test 126 P 

LuGER: Etiology of febqile herpes, 131 

Lumbar puncture, unpleasantsymptoms from, 
3l1—Dangers of in Pott’s disease, 162—In 
syphilis, 530 

Lumbar transverse processes, isolated frac- 
tures of, 190 

Lung, operative compression of the, 629 

Lungs: Artificial pneumothorex in acute 
diseases of, 27—Congenital cyst of, 278— 
Tuberculosis of. following penetrating 
308—Syphilis of 522—Acute oedema 
of, 527 

Lupus erythematosus discoides chronicus: Is 
it due to tuberculosis? 73 

Lupus vulgaris, arc-light baths for, 635 

LUTEMBACHER: Diagnosis of tricuspid insuffi- 


ciency, 361 
Metastases in puerperal sep- 


LUTTRINGER : 
ticaemia, 379 

Lymphadenitis, mesenteric, simulating appen- 
dicitis, 135 

Lymphocytes of the blood, the immediate 
effects of x rays on, 

Lymphosarcoma of the tonsil with metastases 
treated by radium, 464 

Lyon: Treatment of diabetes mellitus, 520 


M. 
ene: Punctures of the cisterna magna, 


McDonatp: Constituents of chaulmoogra oil 
effective in leprosy, 30 
Mack: Trertment of hyperemesis gravidarum, 


62 
MoMILLAN: Recurrent secondary abdominal 
pregnancy after hysterectomy, 371 a 
ee Treatment of trigeminal neuralgia, 


Makr: Nature of the paralysis of nerve. nu 
beri-beri, 

MaueEsta: The cholesterin index of the blood 
serum, 

Meipanes. superficial, Roentgen therapy in, 


MaLuet: Intra-abdominal radium applica- 
tions for uterine cancer, 170 

Mammary haemorrhage, 454 

MANDL: The frequency and prophylaxis of 
post-operative pulmonary complications, 212 

MANOUELIAN: Syphbilitic umbilical phlebitis, 


143 
MANTOVANI: The etiology of sokodu, 364 
MarFan: Dysenteriform  entero-colitis in 
infancy, 127 
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MARIE: Researches in spontaneous spiro- 
chaetosis in the rabbit, 122, 250—Inefficiency 
of diphtheria antitoxin given by the mouth, 
284— A conjoint anatomical and clinical 
er of severe Erb-Goldfiam’s myasthenia, 

MARRASSINI : 


Experimental work in blood 
pressure, 515 


Marriage and syphilis, 469, 470 
MARSAN: Prostatectomy in two stages, 318 
Spontaneous rupture of the heart, 


Martius: Scope and methods of Caesarean 
section, 40 

Mastic and benzoin reactions in the cerebro- 
spinal fluid, 491 

Mastitis, puerperal, and ophthalmia neona- 
torum, 142 

— cases, post-operative treatment of, 


Mastoiditis in children, recurrent, 476 
Mastoiditis, paralysis of eye muscles in, 423 
Matchbox dermatitis and conjunctivitis, 368 
= Intectivity of chronic dysentery, 


MAURER: Surgical anatomy of the ureter and 
iliac vessels in the female, 354 

Mavrisc : Variations in the normal leucocyte 
count, 201 

Maxey: Giardia (lamblia) intestinalis, 81 

MAYER: Prognosis in cancer of the gravid 
uteras, 141 

Mayo: Treatment of goitre, 315 

Mazza: The benzoin and mastic reactions in 
the cerebro spinal fluid, 491 

MazzZoni: Radium treatment of ringworm, 4 

—s Treatment of diabetes mellitus, 


MEANS: 
monia, 
Measles : Prevention of, 313—Prevention of by 
inoculation of the blood of convalescents, 
221—Prophylactic inoculation against. 617 
Medication, subcutaneous, dangers of, 29 
— congenital, surgical treatment of, 


Symptomatic treatment of pneu- 


Melanodermia in phthiriasis, 388 

Meningitis. B. mwrisepticus in the cerebro- 
spinal fluid of a case of, 644 

Meningitis due to Pfeiffer’s bacillus, 102, 338 

Meningitis, influenzal, 26 

Meningitis, tuberculous. 
nuclear leucocytosis, 383 

Meningitis, tuberculous, the shoulder phe- 
nomenon in, 524 

MENnsI: The albuminous content of the blood 
serum in infancy, 280 

Menstrual blood, the characters of, 44 

— disorders, glandular extracts in, 


Mental disease after difficult childbirth, 377 

Mental patients. treatment of, 230 

MERCIER DES ROCHETTES: Autopsy in a case 
of epidemic hiccough, 95 

Mercurial intoxication the cause of ulcero- 
gangrenous vaginitis, 325 

Mercury and salvarsan, effect of on the body 
weight, 291 

Mesentery, fibromyomata of, 295 

Mesocolon, iliac and pelvic, cysts of, 380 

Metabolism studies in athrepsia, 501 

Anaphylaxis and chemiotaxis, 


with polymorpho- 


Metatarsal disease, a new, 528 

Metastases in puerperal septicaemia, 379 

Methyl alcohol blindness, 112 

Metritis, senile, 193 

MEURER: Leukaemia and pregnancy, 435 

Mey: The benzoin and mastic reactions in 
the cerebro-spina] fluid, 491 

MEYER: Fundamental principles of thoracic 
surgery, 10—So-called interstitial glands in 
the ovary, 47—Roentgen therapy in super- 
ficial malignancy, 180 

MicHaIL: Local eosinophilia in affections of 
the eyes, 300 

on scurvy, 


Middle ear. See Ear 
Miutan: Arsenical conjunctivitis, 560 
on injections in treatment of eye diseases, 


MILLETTE: Treatment after cataract opera- 
tions, 428 

MILLIONI: Arterio sclerosis, 386 

MINET: The localized cardiac form of typhoid 
infection, 389 

MIRAND#E: ‘syphilis of the lung, 522 

MIyYAsHITA: Retina degeneration with 
multiple aneurysms, 484 

MopInos: Spondylosis and spondylitis, 164 

MOoLHANT: Lethargic encephalitis, 156 

MoLLIson.: Paralysis of eye muscles in 
mastoiditis, 423 

MoLTOED: Gabaston’s method for removal 
of placenta, 488 

MongQuin: Congenital aortic stenosis, 394 

MonrapD: Diet in the exudative-lymphatic 
diathesis, 598 

MoorE: Stomatitis and aplastic anaemia due 
to neo-arsphenamin, 277 

Morbidity. post-operative, and general anaes- 
thesia, 36 A 

MoreGantE: Treatment of acute abscesses 
by puncture and injection of alcohol, 90 

MoRIssON-LacoMBE: Congenital cyst of lung 


278 
Morris: Alcohol in surgery, 351 


MOSENTHAL: Basal metabolism determina- 
tions in diseases of the thyroid gland, 202 

Moss: Diphtheria bacillus carriers, 1 

— : Treatment of ozaena by heliotherapy, 


Mottram: Effect of increased protection upon 
the blood of radium workers, 75 

MovGEoT: Treatment of arterial hypertension 
by benzyl benzoate, 263 

MovuRIQUAND: Experimental researches on 
scurvy, 200 

MozinGo: Treatment of empyema by a closed 
method, 57 

Mocu: Chemical conversion of non-pathogenic 
to pathogenic bacteria, 99 

MULuER: Pregnancy in a uterine diverticulum, 


=— treated by antidiphtheritic serum, 


MorstaD: Post-operative tetanus, 630 

Muscles of eye, paralysis of in mastoiditis, 423 

Myasthenia, Erb-Goldfiam’s, severe, a conjoint 
anatomical and clinical study of, 567 

MyaGinp: Middle-ear disease and diabetes, 111 

Myomectomy: Prognosis of, 19—In the fourth 
month of pregnancy, followed by labour at 
term, 272—Sequelae of during pregnancy, 


591 
Myositis, 385 


N. 


NaAME: Vomiting of pregnancy treated by 
thyro-ovarian extract, 273 

Naevi in infants, treatment of, 110 

NanaGas: Position of kidneys and appendix 
in Filipinos, 619 

Nasal septum, papillomata of, 138 

Nasal sinusitis in children, 608 

Nasopharyngeal affections, chronic, 
lating phthisis, 3 

NEGRE: A study of the tubercle bacillus 
treated by bile, 411 

NEGRETE: Pituitary extract and diuresis, 253 

Neo-arsphenamin causing stomatitis and 
aplastic anaemia, 277 

— injected into varicose veins, 


simu- 


Nephritis : Chlorides of sodium and potassium 
in the hydraemic type,‘ 225—Action of diu- 
retin in, 418 

Nephritis in choleriform diarrhoea in child- 
ren, 

Nephritis, chronic, with hypertension, the 
total non-protein and nitrogen constituents 
of the blood in, 594 

NEPVEUX: Hepatic insufficiency with acidosis 
in pregnancy, 17 

Nerve injury. suture after, 266 

Nerves, splanchnic, blocking of, 213 

Nervous diseases, treated by bromide, 258 

Nervous diseases after difficult childbirth, 377 

Nervous and non-nervous lesions in syphilitic 
patients, coincidence of, 97 

NETTER: Persistence of virus of lethargic 
encephalitis, 70—Herpes in lethargic en- 
cephalitis, 290 

NEtTUvsIL: Vincent's angina, 446 

Neuralgia, trigeminal, treatment of, 130 

Neuralgias caused by dental pulp nodules, 232 

Neuritis, hypertrophic familial, morbid histo- 
logy of, 98 

Neuroses. tetanoid, calcium in, 499 © 

NEVERMANN: Phlebotcmy in eclampsia, 39 

Newborn, the hearing in, 509 

Nicotavu: Healthy carriers of the virus of 
encephalitis lethargica, 147—Etiological con- 
ception of lethargic encephalitis, 173 

NICOLLE: Prevention of measles by inocula- 
tion of the blood of convalescents, 221 

Nino: Benzoin and mastic reactions in the 
cerebro-spinal fluid, 491 

NISYAKE : Retina degeneration with multiple 
aneurysms, 484 

Nitritoid crises, localized, 445 

NoBEL: Prognosis of pleurisy in children, 392 

Norman: Neuralgias caused by dental pulp 
nodules, 232 

Norris: Treatment of gonorrhoea in the 
lower genito-urinary tract, 436 

Novarsenobenzol, localized nitritoid crises 
after administration of, 445 

Novarsenobenzol treatment of syphilis fol- 
lowed by jaundice, 415 

Nvuzum: An organism associated with a trans- 
plantable mouse carcinoma, 382 


0: 
Oheatty as a sequel of lethargic encephalitis, 


Obstetrical procedures, various, sterilization 
in association with, 91 

Ob-truction, intestinal. See Intestinal 

Obstruction, spastic intestinal, 

Ccular changes in infantile scurvy, 632 


.Oto-rhino-laryngology. 


Ocular complications of facial erysipelas, 387 

Ocular tuberculosis, the complement fixation 
test applied to the diagnosis of, 616 

Oculo-cardiac reflex in syphilis, 153 

Oedema of cheek as a sign of 
aneurysm, 181 

Oedema of lung, acute, 527 

Oedema, acute pulmonary, in valvular digs. 
ease, 344 

OEKONOMOS : 
urethritis, 458 

Oil, chaulmoogra, constituents of, effective in 
leprosy, 30 

Oil, cod-liver, in rickets, 525 

Oil folliculitis, 151 

OKAmorTo: Prophylactic inoculation against 
measles, 617 

Ophthalmia neonatorum and puerperal mast- 
itis, 142 

Ophthalmic operations, safety in, 529 

Ophthalmology, atropine idiosyncrasy in, 58] 

Opitz: Pregnancy and the Wassermann re. 
action, 176 

Optic nerve, affection of, in lethargic en. 
cephalitis, 367 

Organotherapy for uterine haemorrhage, 486 

Orthopaedic surgery, points in, 34 

Orthostatic albuminuria, 473 

Ossification centres at birth, 252 

Ossifications, abnormal, 479 

Osteo-arthropathy, etiology of, 96 

Osteomalacia, treatment of, 275 

Osteomyelitis, repair after, 607 

Osteomyelitis following war injuries, 56 

Osteomyelitis of the upper jaw in the infant 


thoracic 


A rare form of chronic 


459 
eo of spine, acute and subacute, 


Otitis externa treated with acrifiavine, 503 

intramuscular injec- 
ether in, 508—Sphygmomanometry 
in, 

Oto-sclerosis, x-ray treatment of, 373 


Ouabain, 
OvparD: Isolated fractures of the lumbar 
transverse processes, 190 — Congenital 


accessory urethral canals, 552 
Ovarian cyst, conservative operation for. 462 
Ovarian haemorrhage. See Haemorrhage 
Ovaries, supernumerary, 298 
Ovary, so-called interstitial glands in, 47 
Oxygen injections in joints, 457 
Ozaena treated with zinc chloride, 
Treated by heliotherapy, 631 


P. 


PaGE : Oil folliculitis, 151 

Pau: Cardiospasm, 177 

Palate, a rare cause of perforation of the, 628 

PALUMBO: Radium treatment of ringworm, 4 

PAaNSERA: Intestinal obstruction due to gall 
stones, 55 

PapPEGAAY: Silver salvarsan in syphilis, 577 

Papvillomata of the nasal septum, 138 

Papin: Treatment of naevi in infants, 110 

PaRaF: Pneumococcal _ 384 

Paraffin in dermatology, 5 

— of accommodation, diphtheritic, 


Paralysis of eye muscles in mastoiditis, 423 

ParisotT, J.: Tuberculosis of lung following 
penetrating wounds, 308—Thyroid function 
and gestation, 489 

PaRK: Cod-liver oil in rickets, 525 

Parotid enlargement of auricular origin, 161 

Parotid fistula, treatment of, 532 

Parotid, malignant tumours of, 565 

Value of the radio-extensor reflex, 

3 


Pavcot: Labour at term after myomectomy 
in the fourth month of pregnancy. 272 

PEARLMAN: Bacteriological studies of the 
upper respiratory passages, 492 

Pediculosis treated by benzine, 205 
Pedographs in abnormal foot conditions in 
children, 61 

Pir: Death from anaphylaxis, 254 

Pellagra : Metabolism in, 7—keport of Italian 
Commission for the study of, 447 

PrevLuLEcHia: High frequency in treatment of 
tumours of urethra and bladder, 192 

Pelvic mesocolon. See Mesocolon 

Pelvic viscera, «x-ray examination of after 
pelvic inflation with gas, 461 

PERGOLA: Masa = arbutin in the identifica- 
tion of vibrio, 30 

Perineal ee, the repair of, 487 

Peritonitis, pneumococcal, 163 

Peritonitis, tuberculous, treated by antituber- 
culous vaccine, 584 

Peritonsillar abscess. See Abscess 

PERKINS: Diphtheria immunization, 408 

PERMIN: Simulation of phthisis by tonsill- 
itis, 571 

PERRIER: Lymphosarcoma of the tonsil with 
metastases treated by radium, 464 

Pesci: Researches on the theory of ana- 
phylaxis, 22 

— Treatment of cancer of the uterus 
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on: X-ray examination of the pelvic 
Pacers after pelvic inflation with gas, 461 
peTREN* Treatment of bronchial asthma, 596 
Petrof’s method in the isolation of Koch's 
bacillus from tuberculous sputum, 466 
perros, Camino: Experimental researches 
on herpes, 503 
perrit: Geographical distribution of spiro- 
chaetosis icterohaemorrhagica, 288 | 
YRER : The negative phase of sensitiveness 
to tuberculin, 331 
PFAHLER : Non-operative and post-operative 
treatment of cancer, 166 
Pfeiffer’s bacillus: Meningitis due to, 102— 
Acute meningitis due to, 338) 
PFLAUMER : Ureteral catheterization, 268 
Phlebitis, syphilitic umbilical, 143 
Phlebotomy in eclampsia, 39 
Phthiriasis, melanodermia in, 388 
Phthisis. See Tuberculosis 
Picric acid in industrial surgery, 634 


PIEDELIEVRE: Arterial hypertension and 
typhoid fever, 152 . 
PmcHER: Quino-formol solutions in the 


treatment of infections, 

Prot: Bacteriological studies of the upper 
respiratory passages, 492 

Pineal teratomata and sexual precocity, 409 

Pineal tumours. See Tumours 

PrRERA: Oedema of the cheek as a sign of 
thoracic aneurysm,181 

Pissavy : Tuberculosis simulating chronic 
bronchitis,155—Treatment of haemoptysis 
by pituary extract, 574 

Pituitary extract and diuresis, 253 

Pituitary extract in treatmentof haemoptysis, 


74 

PizzETTI : Malformation of ureter, 84 

Placenta, Gabaston’s method for removal of, 
488, 640 

Placenta, premature detachment of, 171— 
Manual detachment of, 4 

Placenta praevia, treatment of, 245, 246, 247— 
Mortality in, 564 

Plague, diagnosis of, 495 

PLENZ: Acute and subacute osteomyelitis of 
the spine, 12 

Pleural adhesions after absorption of artificial 
pneumothorax, 104 

Pleurisies, transient tuberculous, 233 

Pleurisy, anterior mediastinal, the high form 
of, 12 

Pleurisy, prognosis of in children, 392 

Pneumatosis, cystic intestinal, 24 

Pneumococcal infections, 384 

Pneumococcal peritonitis, 163 

Pneumococci, tvpes of from April, 1919, to 
March, 1921, 543 ‘ 

Pneumococci, types of in the pulmonary com- 
plications of influenza, 519 

Pneumonia, infantile, treatment of, 2 

Pneumonia, lobar, serum treatment of, 48, 179, 
627 

Pneumonia, post-operative, prophy'actic treat- 
ment of, 

Pneumonia treated by antipneumococcic 
serum and adrenaline. 48 

Pneumonia, symptomatic treatment of, 468 

Pneumonia, types of in the pulmonary com- 
plications of influenza, 519 

Pneumoperitoneum in gynaecology, 614 

Pneumopexy and decortication in chronic 
fistulous empyema, 431 

Pneumothorax, artificial : In acute diseases of 
the lungs, 27—Pleural adhesions after ab- 
sorption of, 104—In pulmonary tuberculosis, 
215—And pregnancy, 537 

Pneumothorax, chronic infected open, treat- 
ment of, 140 

Poison. industrial, trinitrotoluene as an, 208 

Poisoning, carbon monoxide, venesection in 
slight, 216 

Tuberculosis and Chvostek’s 
symptom in children, 421 

Pouya: Prevention of retention of urine after 
operation, 89 ; 

Polyneuritis, intravenous injections of sodium 
salicylate in, 184 

PomMMEREAU: A rare cause of perforation of 
the palate, 628 

PontTano: Epi ‘emic hiccough, 365 

PonTopPIDAN : Hat-band dermatitis, 474 

PoprertT: Cause of pain after operation for 
gall stones, 430 

Porcelain industry and tuberculosis, 309 

PortEs: Surgical anatomy of the ureter and 
iliac vessels in the femiale, 354 : 

PorTMANN: Herpetic stomatitis, 83 

Post-mortem rigidity in utero, 

Potassium chloride. See Chloride 

Pott’s disease: Dangersof lumbar puncturein, 
162 —Albee’s operation for, 243, 612 

PouLaRrD: Diphtheritic paralysis of accommo- 
dation, 398 

Pregnancy, abdominal. recurrent secondary, 
after hysterectomy, 37 

< ome advanced, torsion of tube during, 


Pregnancy complications due to uterine ante- 
version, 561 

Pregnancy, an early sign of, 324 

weenanen, hepatic insufficiency with acidosis 
in, 

Pregnancy, Jabour at term after myomectomy 
in the fourth month of, 272 

Pregnancy and leukaemia, 435 

Pregnancy, normal and abnormal, blood 


chemistry in, 279 


Pregnancy, obscure acute cardiac dilatation 
at the end of, : 

Pregnancy and pneumothorax, 537 

— relation of small uterine fibroids 


Pregnancy, sequelae of myomectomy during, 


Pregnancy, sloughing fibroids in, 511 

Pregnancy, thyroid function and, 489 

lregnancy, tubal, conservation of the non- 
gravid tube in operations for, 42 

Pregnancy in a uterine diverticulum, 63 

Pregnancy, uterine prolapse during, 271 

Pregnancy: Vomiting of, 41—Treated by 
thyro-ovarian extract, 273 

Pregnancy and the Wassermann reaction, 176 

Preiss: Blocking of the splanchnic nerves, 


PRELAT: Ocular complications of facial 
erysipelas, 387 

Premenstrual fever, 274 

PRIBRAM: Mammary haemorrbage, 454 

Pron: Gastric ulcer and hereditary syphilis, 


578 
er alcohol, the therapeutic properties of, 


Prostate, cancer of, 556 

Prostate, eosinophilia in enlargement of, 478 

Prostate and seminal vesicles ip arthritis, 60 

Prostate, tuberculosis of in old age, 624 

Prostatectomy, suprapubic, 134 

Prostatectomy in two stages, 318 

Protargol in gonorrhoea, 426 

Proust : Intra-abdominal radium applica- 
tions for uterine cancer, 170 

PROVINCIALI* Pneumococcal peritonitis, 163 

Protargol, alcoholic solutions of in gonor- 
rhoeal urethritis, 292 

Protein hypersensitiveness, 595 

— ano-genital, the infective origin of, 

7 


Pruritus vulvae, 588 

Psoriasis, treatment of, 52 

a ae fever, human serum for treatment 

Puerperal infection treated by Carrel-Dakin 
irrigation, 

Puerperal infection, acute, hysterectomy in, 


Puerperal mastitis and ophthalmia neo- 


natorum, 142 f 
Puerperal sepsis, action of antiseptics given 
intravenously in, 5 
Puerperal septicaemia, metastases in, 379 
Puerperium: Serum treatment of strepto- 
coccal infections of, 270—The course of 
tuberculosis in, 326 
Pulmonary complications, post-operative, the 
frequency and prophylaxis of, 212 
Pulmonary vessels, pathology of, 222 
= pressure after consumption of alcohol, 


PULVIRENTI: Injection of neo-salvarsan into 
varicose veins, 3 

Portr: Arthroplasty, 455 

a exclusion after gastro-enterostomy, 


Pyloric stenosis, diet in, 371 
Pylorospasm in adults, 549 
Pyuria, non-tuberculous ‘aseptic’ renal, 350 


Q. 


Quartz lamp treatment of rickets, 160 

QUEYRAT: Congenital aortic stenosis, 394 

Quinidine in treatment of auricular fibril- 
lation, 76, 413, 472 

Quinine and adrenaline, changes in the tuber- 
culin reaction due to, 641 

Quinol-formol solutions in the treatment of 
infections, 609 

QUISLING: Causes and treatment of chronic 
post-partum endometritis, 355 


R. 


Rabies simulated by typhoid fever, 343 

Radio-extensor reflex, value of, 183 _ 

Radiography of intestine for chronic appen- 
dicitis, 210 

Radium treatment: Of ringworm, 4—Of cancer 
of uterine cervix, 118, 538, 539—Intra-abdo- 
minal applications for uterine cancer, 170— 
Of uterine fibroids, 297—Of lymphosarcoma 
of tonsil with metastases, 464—Of leuco- 
plakia, 507—Of uterine fibromata, 636 

Radium workers, effect of increased protec- 
tion upon the blood of, 75 

RAEFLER: Hypnosis in gynaecological ex- 
aminations and treatment, 434 

Rales as a sign of active tuberculosis, 498 

RaMIREZ: Chronic arthritis, 231 

RaMoND: Minor signs of cholelithiasis, 583 

= Radium treatment of uterine fibroids, 


RascH: Matchbox dermatitis and conjunctiv- 
itis, 

RavavutT: Tinea barbae cured by injections of 
Gram’s solution, 53 

RECASENS: Treatment of cancer of the uterine 
cervix by x rays and radium, 118 

Recklinghausen’s disease, relation of to the 
endocrine system, 440 

Rectal anaesthesia, 136 

— infusion for hyperemesis gravidarum, 

Rectum, complete prolapse of, 241 

Reflex, radio-extensor, value of 183 

Refractometric studies in syphilis, 467 

REGAN : Methods of treatment of anthrax, 475 

REIstT: The course of tuberculosis in the 
puerperium, 326 

Beason : Typhoid fever simulating rabies, 


Renal disease, decapsulation, 559 

Renal disease and hypertonus, 206 

Renal pyuria, non-tuberculous “ aseptic,’’ 350 

RENAUD: Treatment of pneumonia by anti 
streptococcic serum and adrenaline, 48 

Respiratory insufficiency in children, 526 

Respiratory passages, upper, bacteriological 
studies of, 492 

Retina degeneration with multiple aneurysms, 


484 
Retinal arteries, multiple aneurysms of, 240 
Recurrent mastoiditis in child- 
ren, 
REUBENS: Intravenous injections of sodium 
salicylate in polyneuritis, 184 
REVERCHON: Lesions of the hvpophysis in 
fractures of the base of the skull, 86—Parotid 
enlargement of auricular origin, 161 
Reys: The labyrinthine form of epidemic 
encephalitis, 523 
Rheumatism, acute articular: Intravenous 
sodium salicylate in, 356—Treated with 
colloidal sulphur, 391 
Rbino-pharyngitis in Bright’s disease, 621 
Ribs, treatment of fracture of, 314 
RICHARDIERE: Acute meningitis due to 
Pfeiffer’s bacillus, 338 
RIcHET : The experimental study and thera- 
peutics of heat-stroke, 541 
RIcHTER: Treatment of conjunctivitis, 211 
Rickets: Quartz lamp treatment of, 1 
Etiology, early manifestations. and treat- 
ment of, 362—Cod-liver oil in, 525 
RIEDEL: Venesection in slight carbon mon- 
- oxide poisoning, 216 
RiEvx: Complement fixation reaction in 
tuberculosis, 148 
RiyTMA: Aneurysm of abdominal aorta, 132 
Ringworm, radium treatment of, 4 
RIsER: Tuberculous meningitis with poly- 
morphonuclear leucocytosis, 383 
= Blocking of the splanchnic nerve, 


RoBERT: Vincent’s fusiform bacillus in 
haemorrhagic bronchitis, 198 

a Pressure of the bile secretion in 
man, 

Regetae therapy in superficial malignancy, 


ROMANELLI: Prognosis of asthma, 255 

ROMBERG: The leucocytes in. pulmonary 
tuberculosis, 282 

RoqvuEs: Tuberculous meningitis with poly- 
morphonuclear leuocytosis, 

RosENOW : Myositis, 385 

RostEptT: Methyl alcohol blindness, 112 

RovuGeEt: A rare cause of perforation of the 
Palate, 628 

Round ligaments. See Ligaments 

RovELLO: Empyema in infancy, 188 

Rovsine: Decapsulation in renal disease, 559 

Rovux-BERGER: Operative compressionof the 
lung, 629 

—* The causation of bronchial asthma, 


RUDELOFF: Microscopical diagnosis of car- 
cinoma, cervicis, 196 

RvETE: Action of serum and cerebro-spinal 
fluid in syphilitic spirochaetes, 71 

RUNEBERG: Non-tuberculous 
renal pyuria, 350 


Ss. 


SABATINI: Skin reactions in asthma, 101 

SaprazEs: Thyro-ovarian insufficiency, with 
hypertrophy of thymus and hydrocephalus 
46—Acute leukaemia, 311 

Sacco: Tuberculosis of knee, 165 

Sacus: Treatment of psoriasis, 52—Acute 
dermatitis in artificial amber workers, 283 

SacguEPEE: Types of pneumococci in the 
pulmonary complications of influenza, 519— 
Types of pneumococci from April, 1919, to 
March, 1921, 543 

Sacrum, chronic suppuration over the, 633 

SaILER: Wiring and electrolysis for aortic 
aneurysm, 551 

Saint-PavL: Treatment of haemophilia by 
rays, 521 

Saito: Orthostatic albuminuria, 473 

SaLks: Acute meningitis due to Pfeiffer’s 
bacillus, 538 
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SaLomMon: ‘“‘Endogenous’’ infection in 
gynaecology, 120 

Salpingitis, acute tuberculous, 299 

Salvarsan and mercury, effect of on the body 
weight, 291 

Salversan silver, 6, 346—in syphilis, 577, 601 

SANTANGELO: Etiology of encephalitis leth- 
argica, 

SAvER: Diet in pyloric stenosis, 371 

SAUERBRUCK: Surgical treatmeht of pul- 
monary tuberculosis, 267 

SaucMaN: Artificial pneumothorax in pul- 
monary tuberculosis, 215 

Savini: Gipoids of the leucocytes, 23 

Scabies treated by benzine, 205 

Scat, Coleman: Treatment of otitis externa 
with acriflavine, 

ScamMmMoN: Ossification centres at birth, 252 

ScHAFER: A conservative operation for ovarian 
cyst. 462 

Frequency of congenital club-foot, 

5 


ScHARNKE: The action of serum and cerebro- 
spinal fluid on syphilitic spirochaetes, 71 
ScH — : Albee’s operation for Pott’s disease, 


24. 

ScHETTEMA: Chronic appendicitis, 85 

ScHIFFMANN: Effects of ligature of the Fallo- 
pian tube, 25 

ScHLEm™ : Pruritus vulvae, 588 

ScHuoss: Allergy in infants and children, 566 

ScHOoTTMULLER: Treatment of infected abor- 
tion, 463 

ScHULTZE-RHONOF: Hypnosis in gynaeco- 
logical examinations and treatment, 434 

ScHUMANN : Observations on haemorrhages 
of ovarian and tubal origin, 405 

Scutitz: Therelation between duodenal ulcer, 
appendicitis. and cholelithiasis, 582 

Scoliosis, non-operative treatment of, 13 

Scurvy, experimental researches on, 200 

Scurvy, infantile, ocular changes in, 632 

SELTER: Tuberculosis treated with living 
acid-fast bacilli, 51 

Seminal vesicles and prostate in arthritis, 60 

SEMINERIO: “* Blue bottom ’”’ in babies, 449 

Septum, nasal, papillomata of, 138 

Serum treatment of lobar pneumonia, 48, 179; 
of streptococcal infections of the puer- 
perium, 270; of pneumonia. 627 

Serum, horse, in leukaemia, 310 

SEVENTO: Vaccination during small-po 
epidemics, 287 

Sexual precocity and pineal teratomata, 409 

SEZANY: Vaccine treatment of gonorrhoea, 


87 

Srzary: Lumbar puncture in syphilis, 530 

SHANNON: Food proteins 450 

SHarp: Effect of prophylactic vaccination 
against influenza, 493 

SHERWIN: Blood chemistry in normal and 
abnormal pregnancy, 279 

SHIzUME: Nature of the paralysis of nerve in 
beri-beri, 302 

SIEBER: Statistics of angina pectoris, 339 

SIEGEL: Volvulus of the stomach, 108—The 
period of gestation, 219 

Sieur: Treatment of gonorrhoeal arthritis, 


572 

Silver salvarsan. See Salvarsan 

Srmaictr: Action of diuretin in nephritis, 418 

Smon: Coincidence of nervous and non- 
nervous lesions in syphilitic patients, 97 

Supson: Safety in ophthalmic operations, 529 

SrRoNI: Jacksonian epilepsy due to worms, 80 

Skin reactions in asthma, 101 

BLOAN: Post-operative thyroid gland compli- 
cations, 557 

SLOBOZIANO: Nephritis in choleriform diar- 
rhoea in children, 335 

Small-pox, 228—Initial exanthem of, 229—Vac- 
cination during epidemics, 287—A means of 
diagnosis of, 540 

SnyYDER: Chronic arthritis, 231 

Sopa: Viscosity of the cerebro-spinal fluid, 


544 

Sodium chloride. See Chloride 

Sodium lactate in diabetes, 82 

Sodium salicylate: Intravenous injections of 
in polyneuritis, 184—I\ntravenous injections 
of in acute articular rheumatism, 356 

Soun : Spastic intestinal obstruction, 558 

Sokodu, etiology of, 364 5 

SoNNENFELD: Treatment of adnexal infiam- 
mation, 637 

SovuLE: Sprain-fracture oi the tubercle of the 
tibia, 586 

SovugvEs: Morbid histology of hypertrophic 
familial neuritis, 

Spastic intestinal obstruction, 558 

SpAt: Sequels of epidemic encephalitis, 334 

SPECKER: Prophylactic treatment of post- 
operative pneumonia, 209 

SPELLIssy: Points in orthopaedic surgery, 34 

Sphygmomanometry in oto-rhino-laryngology, 


SPIEGEL: Changes in the cerebro-spinal fluid 
in early syphilis, 172 

Spina bifida, 505 

Spinal anaesthesia. See Anaesthesia 

Spine, acute and subacute osteomyelitis of, 12 

Spirochaetes, syphilitic, the action of serum 
and cerebro spinal fluid on, 71 

Spirochaetosis ictero-haemorrhagica : Patho- 
logy of, 146—Geogravhical distribution of, 


288 
Spirochaetosis in the rabbit, spontaneous, 122, 
250. See also Syphilis 


Splanchnic nerve. See Nerve 

Spleen, death from haemorrhage after punc- 
ture of, 115 

SPLEHT: Extirpation of the suprarenals in 
epilepsy, 427 

Splenectomy, changes in the blood after, 68 

Spondylosis and spondylitis, 164 

ae of the tubercle of the tibia, 


Sputum, method for concentration of B. 
tuberculosis in, 121 

STANTON: Metabolism in pellagra, 7 

Status lymphaticus, 234 

StauB: Rapid method of destroying the 
resistance of anthrax spores to the action of 
alcohol-ether, 123 

STEGEMANN: Treatment of adnexal inflam- 
mation, 637 

=: Surgical treatment of epilepsy, 


Stenosis, aortic, congenital, 394 

Stenosis. pyloric, diet in. 371 

STEPHAN: Pulmonary tuberculosis in ad- 
vanced life, 185 

Si:EPHENS: Osteomyelitis following war 
injuries, 56 

Sterility: Relation of small uterine fibroids 
to, 94—Causes of, 220 

Sterilization in association with various 
obstetrical procedures, 91 

STERNBERG: Status lymphaticus, 234 

STICKEL : Organotherapy for uterine haemor- 
rhage, 486 

STOECKEL: Treatment of placenta praevia, 


246 
a : Volvulus of, 108—Fibromyomata of, 


Stomatitis and avlastic anaemia due to neo- 
arsphenamin, 277 

Stomatitis, herpetic, 83 

STRANDBERG: Arc-light baths for lupus vul- 
garis, 635 

Streptococcal infections of the puerperium, 
serum treatment of, 270 

StRUBING: Subcutaneous drop-infusion of 
adrenaline, 158 

STRUTHERS: Mesenteric*lymphadenitis simu- 
lating appendicitis, 135 

Styloid process, abnormal length of the. 553 

Subcutaneous medication, dangers of, 29 


Sublingual gland, inflammatory tumour of, 554 - 


SULLIVAN: Metabolism in pellagra, 7 
Sulphur, cclloidal, acute rheumatism treated 


y, 391 
= Treatment of tuberculosis of joints, 


Suprarenals, extirpation of in epilepsy, 427 

Surgery industrial, picric acid in, 

Syncopal attacks and left submammary pain 
due to constipation, 500 

Syphilis: Oculo-cardiac reflex in, 153— 
Changes in the cerebro-spinal fluid in early, 
172—Comparative study of in whites and in 
negroes, 227—Experimental study on the 
inheritance of, 250 

Syphilis, congenital, prevention of, 256— 
Cardiac and vascular lesions in, 312—After 
sa varsan treatment of the mother, 600— 
The cerebro spinal fluid in, 623 

Syphilis, hereditary, and gastric ulcer, 578— 
Adenoids as a manifestation of, 585 

Syphilis of liver, tertiary, 547 

Syphilis. lumbar puncture in, 530 

Syphilis of the lurg, 522 

Syphilis and marriage, 469, 470 : 

Syphilis, nervous, treated by subcutaneous 
injection of arsenical compounds, 182 

Syphilis, silver salvarsan in, 577, 601 

Syphilis treated by novarsenolbenzol followed 
by jaundice, 415 

Syphilis, pulmonary, 199 

Syphilis, r-fractometric studies in, 467 

Syphilitic patients, coincidence of nervous and 
non-nervous lesions in, 97 

Syphilitic spirochaetes, action of serum and 
cerebro-spinal fluid on, 7 

Syphilitic umbilical phlebitis, 143 

Syringomyelia, x-ray treatment of, 573 


T. 


and the Wassermann reac- 

ion, 

TALLQuistT: Tertiary syphilis of the liver, 547 

ba Horn: Treatment of fracture of the ribs, 

Testicular transplantation, 604. 

Tetanoid neuroses, calcium in, 499 

Tetanus, post-operative, 630 

Tetany and lary ngospasm in adults, 422 

TEZNER: The cerebro-spinal fluid in con- 
genital syphilis, 623 

THEVENARD: Resection of intestinal adhesions, 


Oculo-cardiac refiex in syphilis, 


THIELE: Porcelain industry and tuberculosis, 


THomAS: Fractures of femoral neck, 483 
Treatment of placenta praevia, 


THoMsON: Post-operative morbidity an 
general anaesthesia, 36—Air swallowing jn 
infants and young children, 626 

Thoracic aneurysm, oedema of cheek ag a 
sign of, 181 

=e surgery, fundamental principles of, 


Thoracoscopy. practical value of, 261 

Thymus, hypertrophy of, with thyro-ovarian 
insufficiency and hydrocephalus, 46 

Thvroid gland complications, Post-operative, 


557 

Thyroid gland, diseases of, basal metabolism 
determination in, 202 f 

Thyroidectomy cases, examination of, 59 

Thyroidectomy in cattle, 645 

Thyro-ovarian extract in treatment of the 
vomiting of pregnancy, 273 

Thyro-ovarian insufficiency, with hyper. 
trophy of thymus and hydrocephalus, 46 

Tibia: Solitary cysts of, 226-Fracture of 
— of, 375—Sprain-fracture of tubercle of, 


Ticuy: A comparison of operative and x-ray 
treatment of tuberculous glands. 117 

TILLIscH, Sofie: Conjugal tuberculosis, 342 

Tinea barbae cured by injections of Gram’s 
solution, 53 

TIxIER: Treatment of nervous syphilis by 
subcutaneous injection of arsenical com.. 
pounds, 182—Melanodermia in phthiriasis, 


388 
ToFtTE: Caesarean section under local anaes. 
thesia, 485—Obscure acute cardiac dilatation 
at the end of pregnancy, 638—Gabaston’s 
method for expelling the placenta, 640 
ToxupA : Refractometric studies in syphilis, 


Tonsil haemorrhage, 480 

Tonsil, lymphosarcoma of, with metastases, 
treated by radium, 464 

Tonsillectomy under local anaesthesia in 
children, 109 

Tonsillitis simulating phthisis, 571 

Tonsils. tuberculosis of, 139; and scarlet 
tever, 242 

Torraca : Cystic intestinal pneumatosis, 24 

Torsion of tube during pregnancy. See 
Pregnancy 

Torticollis, hereditary, 376 

ToupPET: Perforated duodenal ulcer, 606 

Touvay : Treatment of haemoptysis by 
Pituitary extract 574 

Tracheal ‘njections in asthma, 8 

Transfusion in infants with malnutrition, 54 

Traumatism and diabetes, 420 

Trench fever, 592 

TRENTI: KMpidemic hiccough, 365 

Tricuspid insutticiency diagnosis of, 361 

Trinitrotoluene as an industrial poison, 208 

TRONCONI: The shoulder phenomenon in 
tuberculous meningitis, 524 

TRUSLOW: Non-operative treatment of sco-° 
liosis, 13 

TSIMINAKIS : 
herpes, 303 

TsuRvuMI : Initial exanthem of sma)l-pox, 229 

Tubal pregnancy. See Pregnancy 

Tubercle bacillus: Method for concentration 
of in sputum, 121—Presence of in the duo- 
denal fluid, 328—Treated by bile, 411 

Tuberculin, the negative phase of sensitive- 
ness to. 331 

Tuberculin reaction, changes in due to addi- 
tion of adrenaline and quinine, 641 

Tuberculosis, active. rales as a sign of, 498 

Tuberculosis, active, Wildbolz’s auto-urine 
test for, 105, 106 . 

Tuberculosis, acute, in alcoholic hepatitis, 602” 

Tuberculosis at different age-periods, response 
of to preventive measures, 369 

Tuberculosis of the cervix uteri, 249 

Tuberculosis in children, 28, 77 z 

Tuberculosis and Chvostek’s symptom in 
children, 421 

Tuberculosis, conjugal, 342 

—- complement fixation reaction 
n, 

Tuberculosis, diffusion of, 442 

Tuberculosis of the foot, 294 

Tuberculosis, Friedmann’s remedy for, 103, 599 

Tuberculosis, hereditary, adenoids as mani- 
festations of, 585 

Tuberculosis, increase of during the war, 281 

Tuberculosis, hilus, in the adult, 363 

Tuberculosis in the infant, diagnosis of, 77 

Tuberculosis of joints, treatment of, 237 

Tuberculosis of knee, 165 

Tuberculosis, laryngo-pulmonary, 244 

Tuberculosis of lung following penetrating 
wounds, 308 

Tuberculosis simulated by chronic naso- 
pharyngeal affections, 3 

Tuberculosis simulating chronic bronchitis, 


Experimental researches in 


Tuberculosis and the porcelain industry, 309 
Tuberculosis of the prostate in old age, 624 
eo in the puerperium, the course of, 


Tuberculosis, pulmonary: Chondroituria in, 
45—In advanced life, 185—Artificial pneumo- 
thorax in, 215—Surgical treatment of, 267— 
The leucocytes in, 282—And the arcus 
senilis, 307—Treated by guaiacol, 443—Uro- 
chromogen test in, 

Tuberculosis, new test for, 437 

Tuberculosis, ocular,. complement-fixation 
test applied to the diagnosis of, 616 
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perculosis simulated by tonsillitis, 571 
of tonsils, 159 
Tuberculosis treated by living acid-fast 

accination against, 264 
sis, Vi 
von Pirquét’s reaction indicted, 


geberculous adenitis, treatment of, 347 

Tuberculous glands. See G 8 

fuberculous infection and tuberculous 

sease, 

seeaceulous meningitis, the shoulder phe- 
nomenon in, 524 

Tuberculous meningitis with polymorpho- 
nuclear leucocytosis. 

Tuberculous peritonitis treated by antituber- 
culous vaccine, 584 : 

Tuberculous pleurisies, transient, 233 

Tuberculous salpingitis, acute, 

Tuberculous sputum, isolation of Koch’s 
bacillus from by Petrof’s method, 466 

Tumour of the sublingual gland, inflamma- 


tory, 554 

Tumours of bladder and urethra, high fre- 
quency treatment of, 1 

Tumours of parotid, malignant. 565 

Tumours, pineal, operative treatment of, 349 ; 
and sexual precosity, 

TuMPEER: Influenzal meningitis, 26 

— of the bile secretion in 
man, 

TuRPIN: Pulmonary tuberculosis and the 
arcus senilis, 307 

Typhoid fever. See Fever, enteric 

Tyvhoid infection, localized cardiac form of, 


389 

Typhus jnfection, experimental and im- 
munity, 516 

TZANK a ~—— anaphylaxis in the guinea- 


pig, 


U. 


Guodenal, appendicitis and chole- 

lithiasis, relation between, 582 

Ulcer, duodenal, perforated, 606 

Ulcer, gastric, and hereditary syphilis, 578 

Ulcer, varicose, treatment of, 345 

Ulceration of larynx and intestines with acute 
leukaemia, 50 

Ulcero gangrenous vaginitis from mercurial 
intoxication, 325 - 

Ultra-viruses of neurotropic affinity, com- 
parison between the various, 304 

Ureter, malformation of. 84 

Ureter and iliac vessels in the female, 
surgical] anatomy of, 354 

Ureteral cathete: ization, 268 

Urethral canals, congenitai accessory. 552 

Urethritis, chronic, a rare form of, 458 

Urethritis, gonorrhoeal, alcoholic solutions of 
protargol in, 292 

Urinary surgery. high frequency in, 316 

Urinary tract, B. colt infections of, 620 

vo antihaemolysins and haemolysins in, 


on retention, prevention of after operation, 


chemistry and clinical signifi- 
cance of, 

Urochromogen test in tuberculosis, 568 
UstanD: Chronic suppuration over the 


sacrum, 
f Uterine anteversion complicating pregnancy, 


Uterine diverticulum, pregnancy in, 63 
— fibromata, radium treatment of, 


Uterine haemorrhage, organotherapy for, 
— metastases from ovarian carcinomata, 
Utero-placental haemorrhage, 18 


Uterus, backward displacements of, round 
ligaments in, 

Uterus, post-mortem rigidity in, 465 

Uterus, prolapse of during pregnancy, 271 

UrHEem: Metabolism studies in athrepsia, 501 


Vv. 


Vaccination during small-pox epidemics, 287 

Vaccination against tuberculosis, 264 

Vaccine, antituberculous, in treatment of 
tuberculous peritonitis, 584 

Vaccine treatment of gonorrhoea, 87 

Vagina, congenital transverse septa of, 276 

Vaginitis, ulcero-gangrenous, from mercurial 
intoxication, 325 

VALENTIN : Gonorrhoea in childhood, 16 

— disease, acute pulmonary oedema in, 


VaN GEHUCHTEN: The internal secretory 
organs in experimental gas gangrene 125 

Van ScHaArick: Treatment of vomiting of 
pregnancy, 41 

Van TILBURG: Treatment of auricular fibril- 
lation by quinidine, 413 

VAN WOERDEN: Fibromyomata of the 
stomach, intestine, and mesentery, 295 

aoe Action of diuretin in nephritis, 


Varicose ulcer, treatment of, 345 
— veins, injection of neo-salvarsan in, 


Venereal disease, prophylaxis of, 137 

Venesection in slight carbon monoxide 
poisoning, 216 

oe Case of tuberculosis of the cervix 
uteri, 

VERNIEUWE: Osteomyelitis of the upper jaw 
in the infant, 459 

VERNING: Obscure fatalities during normal 
labour 490 

VERONESE: Chvostek’s sign in children, 576 

VERRUCOLI: Complications of pregnancy due 
to uterine anteversion, 561 

Vesical calculus, dystocia due to, 144 

Vesico-vaginal fistula, operation for, 169 

— See of arbutin in the identification 
ot, 

Vincent’s angina, 446 

Vincent’s fusiform bacillus in haemorrhagic 
bronchitis, 198 

VINEBERG: Prognosis of myomectomy, 19 

VIOLA: Treatment of acute rheumatism with 
colloidal sulphur, 391 

Virus. See Ultra. virus 

VISCONTINI: Surgical treatment of congenital 
megacolon, 113 

VOLLHARDT: Treatment of post-operative 
intestinal obstruction by enterostomy, 587 

Volvulus of the stomach, 108; of the small 
intestine, 397 

Vomiting of pregnancy. See Pregnancy 

Von Cholelithiasis, 580 

VONCKEN: Traumatic epilepsy, 414 

Von LICHTENBERG : 1 anaesthesia in 
difficult cystoscopy, 424 

Von Pirquet’s reaction indicted, 79 


Ruck: Vaccination against tuberculosis, | 


Voron: Sequelae of myomectomy during . 


pregnancy, 591 
VorscHtTz: Albee’s operation for Pott’s 
disease, 612 


Ww. 


WAARDENBOURG: Affection of the optic nerve 
in lethargic encephalitis, 367 

Wassermann reaction and pregnancy, 176 

Wassermann reaction in deaf-mutes, 

— reaction and incipient tabes, 


Wassermann reaction: Is a positive reaction 
an inevitable indication for treatment ? 293 

WattTan: Hearing in the newborn, 

X-ray treatment of oto-sclerosis, 

WECHSLER: Treatment of epilepsy, 545 

WEIL: Horse serum in haemophilia, 310—Ex- 
-leaiaat typhus infection and immunity, 


Wert: The high form of anterior medi- 
astinal pleurisy, 124 
Etiology of osteo-arthropathy, 


WEINERT: The changes in the blood after 
splenectomy, 68 
Etiology of cephalhaematoma, 


WEIss: X-ray diagnosis of gall-bladder 
disease, 504 

WELLER: Tuberculosis of tonsils, 159 

WHEELER: Reconstruction of joints, 555 

WIESEL: The pathology of the pulmonary 
vessels, 222 

Wildbolz’s auto-urine test for active tuber- 
culosis, 105 106 

WILDENSKOV: Fracture of the cricoid carti- 
lage 452 . 


WiuuiaAMs: The total non-protein nitrogen 
constituents of the blood in chronic nephritis 
with hypertension, 594 : 

Wiuuiams, Whitridge: Sterilization in asso- 
a with various obstetrical procedures, 


WINFIELD: The infective origin of ano-genital 
pruritus, 517 

WINKELBAUVER: Examination of thyroid- 
ectomy cases, 59 

WINTER: The causes of sterility, 220 

WintscuH: Prophylaxis of venereal disease, 137 

= and electrolysis for aortic aneurysm, 

WoHI GEMUTH: Death from haemorrhageafter 
puncture of the spleen, 115 

WorDLEY: B. colt infections of the urinary 
tract, 620 

Worms causing Jacksonian epilepsy, 80 

Worms: Lesions of the hypophysis in frac- 
tures of the base of the skull, 86—Parotid 


enlargement of auricular origin, 161 
Wound diphtheria. See Diphtheria 


X-ray erythema, capillary microscopy of, 416 

X rays: In treatment of cancer of the uterine 
cervix, 118—In treatment of tubercrlous 
glands compared with operation. 117—In 
treatment of fibroids, 197—In treatment of 
Graves’s disease, 257—In treatment of oto- 
sclerosis, 373—In examination of the pelvic 
viscera after pelvic inflation with gas, 461— 
In diagnosis of gall-bladder disease, 504—In 
treatment of haemophilia, 521—In treatment 
of syringomyelia, 573—Immediate effects of 
on the blood lymphocytes, 593 


Z. 
ee : Etiology of encephalitis lethargica, 


ZIEGLER: Convulsize seizures, 494 

ZIMMERMANN : A comparative study of syphilis 
in whites and in negroes, 227 

Zinc chloride in treatment of ozaena, 239 

Z1zINnE: Hyperglycaemia in cirrhosis of liver, 


223 
ZONDEK: Characters of menstrual blood, 44— 
Organotherapy for uterine haemorrhage, 486 
— Early symptom of uterine cancer, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. . 
4. Diphtheria Bacillus Carrlers. 

Moss, GUTHRIE, and GELIEN (Johns Hopkins Hosp. 
Bulletin, April, 1921), in investigating diphtheria bacillus 

iers in an orphan asylum, found that from a total of 
970 cultures taken from 81 inmates 56 (20.7 per cent.) were 

itive, and 30 (37 per cent.) of the 81 children showed 

itive cultures at some time, though none of these de- 
veloped diphtheria and none gave a history of previous 
exposure to the disease. No cases of diphtheria developed 
among the associates of these carriers, nor had there been 
any cases of the disease for twenty-three years. Virulence 
tests, carried out on 44 of the 56 positive cultures, proved 
the cases to be non-virulent. No one but the investigators 
knew of the presence of the carriers, and the daily life and 
routine of the orphanage was not in any way interfered 
with, yet neither the carriers nor their associates developed 
the disease. At the end of twelve weeks the incidence of 
positive cultures dropped from 32 per cent. to 5 per cent., 
and in view of these findings it is concluded that the 
carriers of non-virulent diphtheria bacilli are not a menace 
to the community. A positive throat culture, eleva- 
tion of temperature and a pathological throat condition, 
without definite membrane formation, are insufficient 
evidence for a certain diagnosis of diphtheria, and that 
virulence tests are necessary in order to avoid inflicting 
needless hardships on such carriers. 


2. Treatment of Infantile Pneumonia. 

FISCHER (Med. Record, May 14th, 1921) regards the leucocyte 
count as the best prognostic sign, a high count denoting a 

resistance and prognosis. Toxins can best be elimi- 
nated by stimulating the excretions. Aconite with acetate 
of ammonia followed by a warm pack once a day promotes 
diaphoresis, caffeine or digitalis being administered if 
necessary for the cardiac condition, or adrenaline in 5, 10, 
or 20 minim doses as a cardiac stimulant. Large quan- 
tities of water, by mouth or by colonic instillation, should 
be given. A low leucocyte count can be increased by the 
administration of 10 to 20c.cm. of leucocytic extract once 
a day until a count of 20,000 or 25,000 is attained. Fresh 
air, warmed to 65° or 70° to avoid chilling of the body, is 


needed. In high fever the loss of fluid to the tissues can - 


be made up by h¥podermoclysis of 4 oz. physiological 
saline solution daily, or by warm (105°) saline colonic irri- 
gation twice daily. A teaspoonful of a saline aperient 
each morning should be given to ensure daily elimina- 
tion through the bowels. Careful feeding to supply 
proper nutrition is essential, yolk of raw egg in broth, 
ormilk and steak juice being useful stimulants, with 
gruels and carbohydrates should acidosis indicate carbo- 
hydrate starvation. Fruit juices are useful, as being 
palatable and thirst quenching. 


3. Simulation of Phthisis by Chronic Nasopharyngeal 
Affections. 
FESTAL (Journ. de Méd. et de Chir. Prat., March 25th, 1921) 
states that chronic disease of the upper respiratory tract 
sometimes so closely resembles incipient or advanced pul- 
monary tuberculosis that one should be on one’s guard to 
avoid making this error. In some cases the patients have 
for some time shown a change in their general condition, 
more or less considerable loss of flesh, and a state of 
general lassitude with slight rise of temperature. As a 


tule, these symptoms are accompanied by an obstinate 


paroxysmal cough with expectoration, which is most 
abundant on waking up in the morning. On percussion 
of the pulmonary apices the finger meets with a certain 
resistance, and in the supraclavicular or supraspinous 
fossa. There is a diminution in the intensity of the 
note which amounts to a definite impairment of resonance. 
On auscultation there is a diminution in the intensity of 
the vesicular murmur, with prolonged expiration and 
adventitious sounds in the form of small crepitant or sub- 
crepitant rales. X-ray examination in such cases shows 
& diminution in the transparency of the pulmonary apices, 
with or without enlargement of the tracheal glands. All 
the signs and symptoms of pulmonary tuberculosis are 
thus present, but repeated examination of the sputum 
fails to show any tubercle bacilli. In most of these cases 
thinological examination shows nasal obstruction with 
muco-purulent or purulent secretion, whether the con- 


dition be due to malformation of the septum, hypertrophy 
of the inferior turbinate bones, chronic empyema of the 
sphenoid, frontal or maxillary sinuses, atrophic rhinitis, 
or adenoids. In most of the cases the course of the 
disease is latent and insidious. Treatment consists in 
appropriate operative or special treatment, and within two 
or three months there is usually a complete change in the 
patient’s condition. 


zz Radium Treatment of Ringworm. 

MAZZONI and PALUMBO (II Policlinico, Sez. Prat., April 11th, 
1921), from January, 1919, to February, 1921, treated 
132 cases of ringworm by applications of radium at the 
Florence Dermatological Clinic. There were 116 cases of 
+ tinea tonsurans, of which 84 were cured and the rest were 
still under treatment or lost sight of; 6 cases of favus, of 
which 5 were cured and 1 was still under treatment; and 
10 cases of sycosis barbae, of which 5 were cured and the 
rest were still under treatment or lost sight of. The treat- 
ment consisted in applying a starched cap previously 
modelled to the patient’s head, extending about 2 cm. 
beyond the hairy scalp. Upon thecap were fixed hexagonal 
applicators containing filtered radium with about 6 cm. 
interval between each applicator. The cap was kept in 
position by a bandage, which also served to protect the 
radium. Two sittings were found sufficient to produce 
complete depilation. Fresh growth of hair began at a 
period varying from twenty-five to thirty days after com- 
plete loss of the hair, the reappearance of the hair being 
preceded by a profuse downy growth. The patients did 
not complain of any local or general disturbance during or 
after the treatment, nor was there any cutaneous reaction 
except a very slight erythema in one of the cases of favus. 
The advantage of the method over x-ray treatment con- 
sisted in the uniform and constant action of a given 
quantity of radio-active substance applied under the same 
conditions. In z-ray treatment, on the other hand, the 
quantity and quality of the rays varied from one moment 
to another owing to various causes, 


5. Paraffin in Dermatology. 
KISSMEYER (Ugeschrift for Laeger, April 7th, 1921) has ex- 
perimented at the Finsen Institute in Copenhagen with 
two substances containing paraffin. One of these was 
‘‘ambrine,’’ which was extensively used during the war 
for burns. The composition and manufacture of this pre- 
paration is, apparently, a trade secret, and the author has 
devised a similar preparation, ‘‘ parasan’’ the composition 
of which he publishes. It consists of 1 part of resina benzoe, 
5 parts of resina elastica electa, and 100 parts of neutral 
paraffins with a melting point of 52°C. Sterility was 
secured by repeated heating to a high temperature. While 
the principal indication for these paraffin preparations has 


ditions of the skin, such as eczema, varicose ulcers, neuro- 
dermatitis, intertrigo, fissures, and chilblains. Among his 
84 cases were 23 of eczema, and in this disease he con- 
siders the use of ‘‘ambrine”’ or “ parasan’’ an important 
advance. He gives details of cases showing how eczema, 
which had persisted in spite of vigorous and varied treat- 
ment, responded rapidly. The technique consists in 


then covering it with a thin layer of cotton-wool, over 
which in successive layers are placed a second film of the 
paraffin mixture, cotton-wool, and a gauze bandage. The 
dressings are changed daily or, if the lesion is freely dis- 
charging, twice a day. The author has seen no ill effects 
from this treatment, the success of which he believes 
depends partly on the direct therapeutic effect, partly on 
the immediate and permanent relief from itching. 


6. Silver-Salvarsan, 

ANGELI (Il Policlinico, Sez. Prat., March 28th, 1921) states 
that experiments carried out in Germany on animals have 
shown that the chemo-therapeutic effect of silver-salvarsan 
is twice as great as that of salvarsan and three times as 
great as that of neo-salvarsan, so that 0.10-0.30 gram of 
silver-salvarsan corresponds to 0.30-0.60 gram of neo- 
salvarsan. The silver in the molecule of silver-salvarsan, 
by increasing the specific affinity of salvarsan for the 
Spirochaeta pallida, not only renders the preparation more 
effective against the parasite, but also exercises a favour- 


able action on syphilitic tissue. The clinical results of 


treatment by silver-salvarsan, according to Angeli, are as 


hitherto been burns, the author extends it to various con- ~ 


melting the preparation, painting it over the lesion, and - 
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follows: In the primary stage silver-salvarsan acts much 
more rapidly and effectively on the chancre than any other 
substance, so that in a few days the ulcer cicatrizes and 
becomes covered With epithelium. In the secondary stage 
the roseola disappears rapidly, often within twenty-four 
hours of the injection, and in a few days, after one or at 
most two injections, the mucous patches on the palate, 
pharynx, tonsils, vulva, and perianal region also dis- 
appear. In the tertiary stage gummata also show the 
‘beneficial effects of the drug. In pregnancy it can be used 
fearlessly. Angeli has had no experience of it in the 
treatment of congenital syphilis. 


Metabolism in Pellagra. . 
SULLIVAN, STANTON, and DAWSON (Archiv. Int. Med., April 
15th, 1921) studied. the urine in pellagra for any variation 
in normal constituents, the presence of physiologic bases, 
‘and the presence of abnormal constituents. The excretion 
of phosphates was less than that in normal people, espe- 
cially in the actively pellagrous state, although the diet 
was generous, with abundance of milk. The presence of . 
indican pointed to a heightened putrefactive process in the 
intestines, and in about 50 per cent. of the cases the pre- 
sence of casts or albumin, or bofh, was evidence of kidney 
change, though marked pellagra can occur without any 
evidence of such change. The excretion of total nitrogen 
and the ordinary ingredients was low, as also was the urea 
‘ratio, suggesting liver insufficiency. The ratio for ammonia 
nitrogen and undetermined nitrogen was heightened. The 
‘creatinin coefficient was much below normal, and its low 
excretion, together with a low excretion of uric acid, 
showed that the metabolic level during the active stage of 
the disease waslow. The utilization of protein was sub- 
normal even after several weeks of remedial diet, but after 
‘at least a month’s curative dietary containing a higher 
protein content and a higher calorie value the urinary 
ingredients approximated normal in amounts, the urea 
rising, and the ammonia ratio falling, to normal. The 
disease may be differentiated into at least two types: 
(1) with marked skin symptoms, but with little physical 
degeneration ; and (2) with slight skin symptoms, but with 
profound systemic involvement, the abnormality in the 
urinary findings being greater in the latter. 


* 8. Treatment of Asthma by Tracheal Injections. 
Bauvay (Paris méd., April 23rd, 1921) has treated a large 
number of cases of essential and symptomatic asthma by 
intratracheal injections of 2 c.cm. of a mixture containing | 
‘camphor, paraisopropyl metacresol, melaleucin,andessence | 
of thyme in an oily medium, the injections being given | 
daily for four or five days, another at intervals of four or | 
five days, or ten to fifteen days, according to the age and | 
intensity of the asthmatic attacks. Balvay claims that — 
the method is safe and painless, and gives immediate and | 
favourable results. It also prevents the,development of 
further attacks. It may be performed at all ages, except — 
in infancy. Albuminuria and cardiac lesions are not | 
contraindications. 


SURGERY. 


a Local Anaesthesia in Fractures. 
HAGENBACH (Schweiz. med. Woch.; May 26th, 1921) com- 
ments on the fact that the value of local anaesthesia in 
fractures seems to be given lip-service only; few deny its 
usefulness in. this sphere, but few follow the logical 
sequence of this admission. The author has used local 
anaesthesia in thirteen cases of Colles’s fracture, and in 
five cases of fracture of the foot below the knee. He 
considers the injection of an anaesthetic at the site of the 
fracture unsatisfactory, as it is apt to be painful, to pro- 
mote sepsis, and to be comparatively inert owing to the 
dilution of the anaesthetic by effused blood. Accordingly, 
he injects the anaesthetic—a 1 per cent. solution of novo- 
cain-suprarenin—two to three fingerbreadths above the 
fracture, and he deposits the anaesthetic in a circle closely 
embracing the fraztured bone. It is seldom necessary to 
establish anaesthesia of the more superficial tissues by 
subcutaneons deposits of the anaesthetic. But this sub- 
cutaneous anaesthesia should supplement the deep 
bony anaesthesia when the fracture is compound. In 
but one of his 13 cases of Colles’s fracture was the an- 
aesthesia only partial, and the fault in this case was 
Obably due to inferior quality of the anaesthetic, A 
Polles’s fracture may, indeed, be set without an an- 
aesthetic by quick, vigorous manipulation, but as this is 
very painful, the surgeon is apt to desist before he has 


secured complete correction. The author describes a 


case of fracture-dislocation at the ankle in which ], 

anaesthesia was used before an attempt was made to 
correct the displacement. The x rays showed that the 


‘setting was faulty ; renewed manipulation was accordin 


required, and this, under local anaesthesia, was com. 
pletely successful. The author points out that the patieng 
would surely not have submitted to the second manipula. 
tion had not the first proved practically painless. Stress ig 
also laid on the remarkable degree of muscular relaxatiog 
effected by local anaesthesia. y 


10. Fundamental Principles of Thoracic Surgery. 
MEYER (Med. Record, April 9th, 1921) urges the observangg 
of three main principles as the basis for safe and 
progress in thoracic surgery, in order to eliminate ity 
dangers as completely as possible. These are: (1) The 
avoidance of acute pneumothorax, or acute operati 
collapse of the lung, during the operation; (2) the avoid, 
ance of acute post-operative pneumothorax as the result 
of efforts to render the exudate harmless; and (3) the 
avoidance of anything that favours the development of g 
post-operative pneumonia. Suitable arrangements shoulg@ 
be made for safe intrathoracic work by employing one of 
the four methods of differential air pressure so as to avoig 
sudden collapse of the lung, and only in emergency work 
should such methods be dispensed with if not readily to 
hand. Post-operative drainage must be air-tight, so tha} 
the lung is able to remain distended while free drainage ig 
obtained, Such absolute air-tightness of the drainage tube 
is only necessary for two or three days while the lung ig 
distending and adhesions are forming. In order to avoid 
post-operative pneumonia it is important to select tha 
proper type of differential pressure apparatus for genera] 
anaesthesia, with precautionary preparations against 
possible difficulties. ‘By the use of regional and local 
anaesthesia aspiration of intrabronchial contents into 
the lung tissue is avoided, and, in patients accustomed to 
the introduction of the bronchoscope, thorough aspiration 
of the bronchial tree by a trained bronchoscopist may be 
adopted 


11. Goitre Operations and After-Effects. 
BERRY (Brit. Journ. of Surg., April, 1921) reports experience 
on a further series of 500 goitre operations, with special 
reference to after-results, ranging over a period of six years, 
Dyspnoea is the most common and important reason for 
operating, thyroidectomy being preferable to tracheo 
tomy, seeing that the dyspnoea is due to pressure which 
a tracheotomy may not relieve. In bilateral compression 
removal of one lobe may not be sufficient to relieve the 
dyspnoea, or may even make it worse by allowing the 
already compressed trachea to be kinked by being pushed 
over to the side from which the lobe has been removed, 
It is not always the most prominent or most obvious 
portion of the goitre which is the actual cause of the com. 
pression, and a careful examination of the root of the neck 
is needed, by xz ray if possible, lest the wrong halfor 


| portion of the goitre should be removed, and no 


obtained. Before operating for a malignant goitre it is 
important to note not only whether the gland moves on 
swallowing, but whether it moves also upon the larynx 
and trachea, lest at operation it be found so hopelessly 
incorporated with the trachea as to render removal out of 


the question. The operation for exophthalmic goitre is. 


more dangerous than most operations for simple goitre 
with dyspnoea, and many acute cases unsuitable for 
hemithyroidectomy will benefit by ligation of the superior 
thyroid arteries. Recurrent laryngeal nerve paralysis is 
a complication which is at times unavoidable in large 
deep-seated tumours. Tetany sometimes follows complete 
thyroidectomy, but in the author’s opinion it is doubtfal 
whether this operation is ever necessary. 


, 12. Acute and Subacute Osteomyelitis of 
the Spine. 

PLENZ (Deut. med. Woch., April 14th, 1921) observes that 
by 1915 Volkmann was able to collect as many as sixty- 
two recorded cases of acute osteomyelitis of the spine, and 
that since then other cases have been recorded. After 
giving details of three cases of acute or subacute osted- 
myelitis of the spine, one of which was traced to staphyloe- 
coccal tonsillitis, and another to furunculosis, the author 
points out that, while in some cases the correct diagnosis 
is easily made by a conscientious examination, in others 
the symptoms are so varied that nothing short: of @ 
necropsy is likely to disclose the true state of affairs. The 
symptoms may point chiefly to the pulmonary or 
systems, and if the cord is involved, symptoms referable 
to the nervous. system may dominate the clinical picture. 
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“The author gives the four following leading characteristics: 
As in other cases of acute inflammation of the bone 
‘marrow there are signs .of severe general disease, with / 


‘high fever, rigors, albuminuria, generalized pain and a 
‘typhoid or septic state. (2) Leucocytosis may be ex- 
‘cessive. (3) Local tenderness is combined in some cases 
‘with a boggy swelling near the affected vertebra, and there 
jg also limitation of movement. (4) With involvement of 
‘the lower thoracic vertebrae and of the lumbar vertebrae, 
tthe above signs may be supplemented by meteorism, dis- 
tension of the veins of the abdominal wall, and pain when 
the bodies of the affected vertebrae are palpated through 
‘the abdominal wall. 


"$2. Non-operative Treatment of Scoliosis. 

‘TrusLOW (Journ. Orthopaedic Surg., April, 1921), in dis- 
cussing the non-operative treatment of true rotary struc- 
tural lateral curvature of the spine, aims at stopping the 
deforming process, lessening existing deformity, and 
‘assuring its non-return, by the use of—separately or in 
conjunction—corrective plaster-o!-Paris jackets, with pres- 


be treated individually and the varying general condition 
‘watched by measuring the deformity at regular intervals 


- ateach change of the plaster jacket, while the intensive 
exercises are being taken. Succeeding records should — 


‘show the deviation of the spine, standing and lying prone; 
‘the relative carriage of the shoulders, standing; the rela- 
‘tion of the upper trunk lean to a spinal perpendicular, 
‘standing ; and the rotation of the spine, lying prone. An 


‘alternation of plaster corrective jackets, of retention brace, 


‘and of intensive exercises, gives the most satisfactory 
‘results, the position of the patient when the jacket is 
applied being responsible for improving posture and 
‘shoulder carriage, the successive paddings taking care of 


. the spinal deviation and rotation. A retention brace must 


hold the correction so attained, and be capable of accurate 
self-application and of extensibility and lateral compres- 
sibility to meet growth and progressive deformity de- 
crease. Exercises must be progressive, intensive, and 
aim at correcting all the elements of deformity, especially 
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- gure paddings and negative window spacing, and specific | . 
- intensive exercises with retention brace. Each case must 


‘rotation. Natural support may gradually replace artificial, © 


‘but the paralytic scoliotic will require a larger, proportion 


‘of artificial support than is required by those whose trunk, 


muscles are not paralysed. In severe paralytic cases 
operative bone fixation by internal splinting may be 


necessary. 


44, _ Treatment of Joint Injurfes. 
COHEN (New York Med. Journ., May 18th, 1921) claims that 


_ Willems’s treatment of joint injuries is applicable to civil 


as well as to hospital practice, and results in normal 
function without ankylosis. The operative treatment 
consists of joint puncture in simple arthritis, arthrotomy 
‘where foreign bodies are present. with immediate com- 
plete closure without irrigation after their removal, and 
in suppurative arthritis leaving the joint wide open. 
Arthrotomy should be performed by longitudinal inci- 
sions, unilateral or bilateral according as the discharge 
is scanty or profuse, avoiding a U-shaped incision, and 


never inserting a drain into a joint cavity. Post-operative 


treatment consists in immediate active mobilization of the 
joint as soon as the patient is out of the anaesthetic, the 
movements being actively and continuously performed by 
the patient with maximum excursions early under nursing 
supervision. The results claimed are complete drainage, 
apyrexia, limitation of infection to the synovial mem- 
brane, and elimination of post-operative museular 
atrophy, the only contraindications being displacements 
of fragments due to mobilization, and destruction of 
ligaments and capsule at the time of the injury. 


15, EIsinc (New York Med. Journ., May 18th, 1921) 
urges the wider application of Willems’s treatment in 
knee-joint injuries, the synovial membrane being com- 
pletely closed after flushing the joint with Dakin’s or 
salt solution and pure ether, except in septic cases, when 


ho attempt is made at primary suture in order to allow for | 


daily irrigation of the joint cavity, active motion being 
started at once and repeated day and night every two 
hours. 


16. Gonorrhoea in Childhood. 

VALENTIN (Deut. med. Woeh., May 26th, 1921) has examined 
161 girls in a hospital for children suffering from gonor- 
rhoea, and has tried to ascertain the frequency. with 
which the structures adjoining the vagina were involved. 


- She found that the urethra was infected im every case. 


She is more reserved in her judgement as to involvement 


| of the bladder; in 44 consecutive cases she took ever} 


precaution (washing the vulva, syringing the. urethra wit 

a solution of protargol, and examining only catheter 
urine) to obtain uncontaminated urine for examination, 
and she found the gonococcus in 30 cases. But she could 
not satisfy herself that these gonococci had not been 
simply displaced from the urethra without securing a foot- 
hold in the mucous lining of the bladder. In her examina- 
tion of the cervix for gonococci she took numerous pre- 
cautions to avoid contamination of the exploring platinum 
necdle by the vaginal discharge, and in I7 cases of acute 
gonorrhoea she found 7 with gonococcal infection of the 
cervix. But in 37 cases of chronic and healed gonorrhoea 
the cervix was never found infected. The rectum was ' 
infected’ in all but 2 of the 94 children submitted to a 
bacteriological examination of the rectum. 


OBSTETRICS AND GYNAECOLOGY. 


17. Hepatic Insufficiency with Acidosis in 
LABBE, HUTINEL, and NEPVEUX (Bull. et Mém. Soc. Méd. 
des Hép. de Paris, April 21st, 1921), who record am illus- 
trative case, consider that hepatic insufficiency plays the 
chief part in the toxaemia of p , especially in 


| cases associated with acidosis. Their patient was a 


woman, aged 24, who in the seventh month of pregnancy 
developed headache, dyspnoea, tachycardia, pain in the 
epigastrium, and uncontrollable vomiting. Transient 
improvement followed bleeding, but the dyspnoea and 
tachycardia. persisted. Gerhardt’s and Legal’s reactions 
were strongly positive, and a considerable quantity of 
acetone was found in the urine. Considerable but tempo- 
rary improvement resulted from administration of sodium 
bicarbonate by mouth and intravenously. Induction of 
abortion aggravated the condition and death took place 
the following day. No naked-eye lesions were found 
post mortem, but histological examination showed well-. 
marked degeneration of the liver in both mother and 
foetus. All the other organs were healthy. The writers 
are of opinion that if examination of the urine were made 
systematically by accoucheurs cases of hepatic insuffi- 
ciency would be found to be more frequent in obstetric 
practice. Not all the cases are equally grave. Some are 
curable and even mild in character. Cases with acidosis 
are the most severe. The writers conclude by saying that 
the study of the hepatic function in pregnancy is as impor- 
tant as the study of the renal functions and examination 
for albuminuria. are 


18. Utero-placental Haemorrhage. 
OF 50 cases of utero-placental (so-called ‘‘ accidental ’’) 
haemorrhage, LEY (Jowrn. of Obstet. and Gynec. of the 
British Empire, vol. 28, No. 1, New Series) found 18 per 
cent. to be primigravidae; a history of abortion was 
less frequent than in other subjects. Neither trauma 
nor undue shortness of the umbilical cord played any 
etiological part, but albuminuria was present in 84 per 
cent. and toxaemia (shown by headache, vomiting, 
oedema, etc.) in 34 per cent. The cases are classified 
as (1) external (14 per cent.), the effused blood escap- 
ing per vias naturales; (2) internal (36 per cent.), the 
blood being entirely retained in wtero—this. group 
includes retroplacental haematomata, for the most part 
unrecognizable clinically; (3) combined (50 per cent.), 
free escape of blood being associated with consider- 
able uterine retention of blood. The treatment advised 
for these three classes of case is as follows: (1) In ex- 
ternal cases in which a slight bleeding has ceased, 
expectant treatment may result in the pregnancy coming 
to term. For more serious cases, in which pains are 
always present, rupture of the membranes, tight binding, 
administration of pituitary extract, and (if the haemor- 
rhage is alarming) vaginal plugying should be earried out ; 


| plugging, however, is associated with some risk of rupture 


of the uterus. (2) In cases of internal haemorrhage 
attempts to stimulate the paralyscd uterus increase the 
shock and are contrainiicated; rupture of the membranes 
diminishes the intrauterine tension and increases the 
haemorrhage; vaginal delivery, as a rule, is attended with 
fatal results. These patients should be carefully watched 
for a short time; a certain number show improvement of 
the general condition, with onset of uterine contractions 
and external “show”; at this stage rupture of the 
membranes, binding, plugging, and pituitary medication 
can be employed. If, on the other hand, the pulse become: 
more frequent or the uterus more distended, Cacsarcan 
section should be performed abdominally, followed, if the 
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uterus does not contract satisfactorily, by subtotal hyster- 
ectomy. “(3) Combined cases should be treated on lines 
which are, governed by the signs which predominate ‘at 


the moment. According to the author, utero-placental : 


haemorrhage is due to widespread necrosis, haemorrhage, 
and oedema in the myometrium, consequent on a preg- 
nancy toxaemia which ‘damages liver, kidneys, and 
uterus. 


19. Prognosis of Myomectomy. 


necessarily precluded. 5 


’ 20. Rectal Infusion for Hyperemesis Gravidarum. 
CALLE (Revista Clinica, March, 1921) records two cases of 
hyperemesis gravidarum cured by rectal infusions given 
drop by drop. The first was that of a 4-para, aged 23, who 
from the second month suffered from emesis leading to 
wasting, oliguria, extreme thirst, tachycardia and in- 
cipient mental symptoms ; the second, that of a primipara, 
aged 25, who at the same stage of gestation suffered from 
excessive vomiting, wasting, obstinate constipation, ex- 
treme’ thirst, insomnia, restlessness, and albuminuria. 
The first patient was treated by drop-by-drop rectal in- 
fusions of cold saline solution; the second, by similar 
infusions of a solution containing 5 per cent. of lactose. 
Both patients gave birth at term to living children and 
became free from urinary abnormalities. 


21. Coexisting Cancers of Cervix and Corpus Uteri. 
DURAND and LEFORT (Gynéc. et Obstét., 1921, No. 5) re- 
ported to the Société Anatomique de Paris the case of a 


3-para aged 57, in whom, eight years after the menopause, | 


hysterectomy was performed. for cervical cancer appa- 
rently of one and a half years’ duration. The uterus when 
opened showed the coexistence of a papillary neoplasm of 
the fundus with an ulcerating and proliferating growth of 
the cervical canal; the tumours were separated by a zone 
of healthy tissue. . Microscopically the growth in the 
fundus was an adenocarcinoma, and had not infiltrated 
the myometrium ; that of the cervix contained elements 
of cylindrical and of squamous epithelium. , 


PATHOLOGY. 


22. Researches on the Theory of Anaphylaxis. 
PeESCI (Ann. de UInst. Pasteur, May, 1921) brings forward 
evidence to show that the specific antibodies of anaphy- 
laxis and the proteolytic ferments resulting from the 
parenteral introduction of foreign protein are entirely 
distinct. Thus he finds that (1) guinea-pigs injected with 
the internal wall of hydatid cysts constantly present the 
phenomena of anaphylaxis, but practically never give a 
positive Abderhalden reaction; (2) guinea-pigs injected 
with white of egg not only give a positive Abderhalden 
test for proteolytic ferments, but likewise are rendered 
anaphylactic, while this state of anaphylaxis persists after 
the Abderhalden reaction has disappeared; (3) guinea- 
pigs injected with white of egg give at first a positive 
Abderhalden reaction, but are incapable of transmitting 
passive anaphylaxis, while in the later stages the reverse 
holds good. Proteolytic ferments and anaphylactic anti- 
albumins represent two different modes of reaction against 
the antigen; the two reactions develop independently of 
each other; in the first stage they may coexist together, 
. while later one may persist and the other disappear ; in 
' the final stage proteolysis vanishes, anaphylaxis alone 
remains. He. finds that, in. guinea-pigs, as the result 
_ of anaphylactic shock, the blood platelets drop from a 
~ normal of 400,000 per cubic millimetre to 28,000 per 


following theory. 


| the immediate cause of the anaphylactic shock. 


‘and lipoids. 


cubic millimetre. The diminution of platelets is pro. 
portional to the gravity of, the sliock. In‘ explanation 
‘of the -phenomenon. of anaphylaxis “he elaborates the 
First phase: The antigen, after the 
first introduction into the blood, is gradually modifieg 
until it becomes an integral part of the living colloidg 
‘of the cells, and impresses on these a new character 

particularly an affinity for the primary antigen. Second 
phase: The cells, stimulated by the new product de. 
rived from the antigen, manufacture albumins identical] 
with the new colloidal complexes, and having the same 
physico-chemical affinity for the primary antigen. Thege 
-hew complexes exist-in abundance in the plasma and iy 
certain tissues of the body. Third phase: The antigen, 
introduced in the form of the dechaining dose, reacts with’ 
the new colloidal complexes, causing them to flocculate, 
The intravascular flocculation gives rise to agglutination 
of the blood platelets and‘ to capillary emboli, which are 
The 
intracellular flocculation produces a profound cellular dig. 
turbance, increases the shock, and favours capillar' 

obstruction in situ followed by local and general reactions, _ 


23. The Lipoids of the Leucocytes. bes 
SAVINI (Arch. méd. Belg., April, 1921) has invented a stain’ 
which clearly proves that the granules in the leucocytes 
of normal man contain substances of a lipoid nature j 
addition to their albuminoid substratum. Thin bloo 
films are dried and placed for twenty-four hours in a 
freshly prepared and filtered 5 per cent. solution of copper 
sulphate. After washing in distilled water they are 


stained for three or four days in a saturated alcoholic — 


solution of scarlet red. They are then washed in alcohol 
to remove the excess of stain, then in distilled water, 
counterstained with methylene blue or haemalum, washed 
again in distilled water, mounted in glycerin, and ex- 
amined with the oil immersion lens. The granules in the 
different varieties of leucocytes will then be found to be 
stained a more or less intense red, while the red cells 
assume a uniform reddish-yellow colour. If the films are 
subjected to the prolonged action of ether or ether-alcohol 
the scarlet-red staining does not ‘occur at all, although 
staining by Giemsa or panchrome takes place. The same 
effect is obtained if the films are treated by chloroform, 
xylol, or benzine, all of which dissolve fatty substances 
From this it follows that the leucocytes con- 
tain a non-lipoid substratum “which can be stained by the 
‘ordinary methods and a lipoid element which can be 
detected by: special methods only. Savini is ‘of opinion 


that the antitoxic and diastasic properties of the leucocytes — 


are due to their lipoid elements. 


Cystic Intestinal Pneumatosis. 
TORRACA (Ital. Archiv. di Chirurg., December 20th, 1920) © 
reports a case of the above condition in a man aged 33. 
The cysts were discovered in the course of an operation . 
for gastrectasia. They appeared as mother-of-pearl cysts | 
scattered over the small intestine, looking very much like 
soap bubbles and containing a colourless, odourless gas - 
consisting of CO, and nitrogen. Similar cysts have been . 
described in connexion with the bladder and the vagina. 
About 70 cases have been recorded in connexion with the 
intestine, and in a large number of cases they have been 
associated with gastric ulcer. They may appear at any 
age except the first ten years, and seem most frequent in 
mid-life, more common in men than in women. Micro- 
scopically they contain giant cells, either in the lining 
epithelium of the cysts or collected in masses. They have 
been attributed to bacteria, to.a mechanical process, or 
more recently to a process of chronic obliterating lymph- 
angitis, but what causes the lymphangitis remains 
doubtful. No definite symptoms can be ascribed to 
these cysts, and from observation in subsequent laparo- 
tomies or in autopsies it seems that their tendency is 
to disappear. . The x rays may reveal a certain clarity 
where one would: expect duskiness, but this is not very 
reliable. The writer gives references to some 80 cases, 


25. Effects of Ligature of the Fallopian Tube. 
SCHIFFMANN (Zentralbl. f. Gyndk., April 2nd, 1921) examined 
microscopically the Fallopian tubes of a woman, aged 28, 
in whom, at operation performed seven months previously, 
ian tube had been doubly ligatured by fine silk 

read. 
was far from being a condition of atresia. This result is 
in accord with the similar observations of Kalliwoda, and 


| with the animal experiments of Fraenkel and ethers. “A . 


considerable number of pregnancies have been clinically 


e found that the lumen, although constricted, © 


reported after ligature of both tubes at operation, ~~." 


| 
Hera REFERRING to the comparative safety of myomectomy, ys 
yee VINEBERG (Amer. Journ. of Obstet. and Gynec., April, 1921) ‘ 
quotes the statistics of the Mayo ‘Clinic, which had three AB" 
5 ne ‘deaths among 617 cases of abdoniinal myomectomy ; his 192: 
ge oa . ‘own series comprises 120 cases without:mortalify. Of the a 8 
oe author’s cases 27 per cent. afterwards conceived, and re- ap 
Sf coe ciirrences were réported in none. In Mayo’s cases only sp 
ae 2.56 per cent. required further operation. With regard to flise 
oy Ea the choice between treatment of myomata by z rays or infe 
Seen radium or by operation, it is the author’s practice to leave wid 
se ee the choice to the patient, whois told that operation carries opr 
ee , with it greater risk but is more nearly certain to be vat 
ae. followed by permanent cure; if she is under 40 endeavour In 
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ont ae toa (myomectomy) operation as compared with 7 ray or the 
—— radium therapy—namely, that the menstrual function will of | 
re ll be preserved, and that subsequent pregnancy is not 7 
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MEDICINE. 


Influenzal Meningitis. 
apt and TUMPEER (Amer. Journ. Dis. of Children, May, 
1921) discuss influenzal meningitis from observations on 
case, and from the results of the study of cultures and 
ynimal inoculations with the bacillus isolated from the 
spinal fluid, blood, throat, nose and nasopharynx. ‘The 
jisease occurs more frequently and is more severe in 
infants and young children than in adults. There is a 
widespread distribution of the influenza bacillus in the 
upper respiratory tract, and the organism is easily culti- 
gated from the spinal fluid and sometimes from the blood. 
In the spinal fluid it is usually pleomorphic, with many 
jong thread forms, this being probably a minor variation of 
the influenza bacillus due to its habitat. A large number 
of polymorphonuclear cells showing no tendency to phago- 
cytosis are present. There is not the typical leucopenia of 
respiratory influenza, and animals vary in their response 
to injections of the organism, although it is usually 
thogenic for laboratory animals. Prognosis is exceed- 
ingly grave. Treatment consists in the administration of 
gonvalescent serum or normal serum, which promotes 
phagocytosis, together with frequent removal of fluid by 
spinal puncture, which increases phagocytosis. 


1. Artificial Pneumothorax in Acute Diseases 
of the Lungs. 

FRIEDEMANN (Deut. med. Woch., April 21st, 1921) has treated 
nine cases of pneumonia by the induction of a pneumo- 
thorax. In support of his proposition that this treatment 
is rational, he argues that by limitation of the excursions 
of the lungs they are better able to cope with an infection, 
ust as a2 limb which is the seat of an acute inflammation 

best fitted to overcome it by immobilization. Another 
argument in favour of an artificial pneumothorax is the 
relief it affords to the pleural pain, which is often dis- 
tressing in acute pneumonia. All the author’s nine 

tients recovered, although in two cases the disease 
extended to both lungs. In every case the pneumonia 
was croupous, and the author did not venture to apply 


this treatment to cases of influenzal pneumonia. As he 


did not aim at complete compression of the lung, but only 
immobilization, he admitted only 400 to 600 c.cm. of nitrogen 
into the pleural cavity. Only in one case did he have to 
limit the injection to 50¢e.cm. because the pressure suddenly 
became high, and pain was provoked owing to an adhesive 
pleurisy.. The immediate effects were in many cases 


_ striking, violent pain being banished, the respiration 


becoming quieter, an expression of anxiety disappearing, 
and general improvement in the patient’s condition ensuing. 
The temperature usually fell by lysis, but in one case it 
fell by crisis a few hours after the injection. 


23. Tuberculosis in Children. 


' LEVINSON (Med. Record, May 7th, 1921) studied clinically 


the children attending the tuberculosis clinic for the 
purpose of following up those with tuberculous parents. 
Many cases gave no contact history, but were referred to 
the clinic with suspicious symptoms. Of 300 children 
between the ages of 2 and 16, 141 reacted positively to the 
von Pirquet test, 83 were negative, and 76 are still pending 
diagnosis. Of the 141 positive, 13 showed signs of active 
and 128 of latent tuberculosis. The father was generally 
the source of infection, although the mother was also 
infected in many instances. The majority of cases 
(98 per cent.) with latent tuberculosis showed no subjece 
tive symptoms of cough or fever, but over 90 per cent. were 
under weight and were anaemic, with long eyclashes 
and visible pectoral veins. Of the positive cases 75 per 


cent. showed hilus dullness and whispered bronchophony 


to the seventh dorsal vertebra, strongly indicative of 


bronchial gland tuberculosis, aud these findings were gene- 


rally confirmed radiographically. A hum over the aortic 


- region (Eustace Smith sign) was very infrequent in the. 
‘latent.cases. Positive tuberculin tests established the 


diagnosis, the classification of the type depending upon 
the. subjective and objective symptoms, and the «-ray 


_ findings. All. contacts should. continue under obser- 


vation at home if the conditions are good, or in a 


‘Sanatorium if these are poor or there is an open case 


of tuberculosis in the family, but latent tuberculosis 
does not require any active treatment beyond general 
hygienic measures. 


29. The Dangers of Subcutaneous Medication. 
CHRISTIANSEN (Hospitalstidende, April 13th, 1921) has 
investigated the conditions under which the subcutaneous 
injection of caffeine and digitalis preparations may give 
rise to gas phlegmon and other inflammatory reactions. 
During the recent epidemic of influenza in Denmark 
several patients succumbed to gas phlegmon, which deve- 
loped at the site of a subcutaneous injection. The author 
has examined preparations of digisolvin sold (a) in small 
glass-sealed bulbs containing 1.1 c.cm. digisolvin, sterilized 
by heating for twenty minutes to 100° C., and (6) in cork- 
stoppered bottles containing 15 c.cm. digisolvin, to which 
alcohol and glycerin had been added as preservatives. He 
also examined five rubber-stoppered bottles containing 
15 c.cm. of digalen. The contents of the,small glass-sealed 
bulbs invariably proved to be sterile, whereas several of 
the large corked bottles of digisolvin and one bottie of 
digalen contained microbes. ‘These, however, were not 
pathogenic. The author found that, provided an alcoholic 
extract of digisolvin was heated for two hours at a tempe- 
rature of 70° C., there was no risk of the drug containing 
pathogenic microbes. His findings point to the small, single 
dose, glass-sealed bulb being a safer. receptacle for drugs 
intended for hypodermic medication than the large bottle 
from which several doses are taken at different times. 


20. Constituents of Chaulmoogra Oil Effective in - 
Leprosy. 

THE standard treatment of leprosy employed by MCDoNALD 
and DEAN of Honolulu (Jowrn. Amer. Med. Assoc., May 28th, 
1921) consists of weekly intramuscular injections of the 
mixed ethyl esters of chaulmoogra oil containing 2 per 
cent. of iodine in chemical combination. ‘This is supple- 
mented by the oral administration of the fatty acids, and 
combined with 2.5 per cent. of iodine. The latter material 
is placed in capsules and given fhree times a day, 
according to a graduated dosage. Data presented show 
that 50 per cent. of the paticnts who have been in the 
hospital at all during the period considered have recovered 
and been put on parole. .Most of the eighty-seven in 
residence on March 15th, 1921, are comparatively recent 
arrivals. It has not been necessary to transfer any 
patients from the Kalihi Hospital to the settlement on 
Molokai since June, 1919. It would appear, therefore, that 
these methods hold the disease under control. The results 
obtained with those patients who have received no 
chaulmoogra oil or its derivatives by way of the mouth, 
but have received injections of the ethyl esters, have 
shown conclusively that the oral administration is not 
necessary. Whatever the reasons, the fact remains that 
intramuscular injections are effective, and that the 
auxiliary use of oral administration is of doubtful utility. 
The authors incline to the view that hydnocarpic acid is 
more effective than chaulmoogric acid, and that as one 
goes down in the chaulmoogric acid series the acids of 
lower molecular weight will prove even more active. 


31, Unpleasant Symptoms from Lumbar Puncture. 
BUMKE (Zentralvdt. f. Chir., April 2nd, 1921), after alluding 
to Kiittner’s remarks on the increase of accidents after 
lumbar anacsthesia, states that unpleasant symptoms 
following simple lumbar puncture have become much 
more frequent during the last few years than was formerzly 
the case. Whereas formerly lumbar puncture could be 
performed without harm during a consultation and the 
patient sent home after half an hour’s rest in the recum- 
bent position, in 1915 and 1916 it was found necessary to 
perform lumbar puncture only in clinics. At first the 
recumbent position for twenty-four hours was sufficient to 
prevent any severe symptoms, but in 1918, 1919, and 1920, 
many patients had to be kept in bed two or three days 
until the headache, nausea, and vomiting had subsided, 
and in not a few cases the symptoms did not appear till 
later. Before the war lumbar puncture was usually worst 
tolerated by those patients whose spinal fluid was normal, 
Now, however, multiple sclerosis, tabes, latent syphilis, 
and indeed any organic diseases, seemed to predispose to 
the occurrence of these symptoms. The cause of this 
change was obscure, but was probably to be found in som 
general factor such as defective nutrition. 
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32. The Etiology of Nocturnal Enures!s. 
BOssERT-ROLLETT (Deut. med. Woch., April 28th, 1921) 
notes that little has béen observed as to the relation of 
nocturnal enuresis to circulatory disturbances. Since the 
time of Quincke it has been common knowledge that, in 
cardiac and renal disease, the excretion of urine may be 
more active by night than by day, whereas in health the 
night urine amounts only to a quarter or a half of the day 
urine. Rietschel has recently shown that the subjects of 
War neuroses may excrete comparatively much urine by 
night, and the author has found that children exhibiting 
nocturnal enuresis, and not suffering from advanced 
disease of the heart or kidneys, may excrete much more 
urine by night than by day. In most of the author's cases 
of nocturnal enuresis in children this anomalous condition 
of the rate of excretion of urine was not demonstrable. 
But in a few cases, the children being pale, sluggish, of 
poor muscular development and asthenic, and the first 
cardiac sound being soft and muffled, the secretion of 
urine at night was abnormally active. As soon as such 
children were kept in bed by day their excretion of urine 
by night ceased to be excessive. But as soon as they were 
allowed to run about by day they flooded their beds by 
night unless roused. every other hour. The author 


publishes charts showing how nocturnal. excretion of 


urine can be controlled by rest in bed by day, and the 
hypothesis is advanced that the nocturnal enuresis of such 
cases is the expression of a morbid condition of the 
cardio-vascular system. 


SURGERY. 


33. Fractures of the Humerus. 

BLAKE (Amer. Journ. of Surg., May, 1921) describes the 
treatment of fractures of the humerus by suspension and 
traction. At first used in the war to overcome the swell- 
ing of the arm, forearm, and hand associated with infected 
gunshot fractures, its advantages in facilitating dressing 
and obtaining good reduction and early union have brought 
it-into general use also for simple fractures. Union is 
obtained and suspension discontinued during the day, in 
about four weeks. The patient has toremainin bed. No 
splints are used, immobilization of the fragments one upon 
the other being obtained. by traction and the method of 
suspension, while movement is prevented at both the 
shoulder and elbow:2 A gallows-frame is sufficient, with 
the post behind the patient’s head and its arm in the direc- 
tion in which traction is made, so that the patient’s arm 
can hang directly belowit. Traction bands of adhesive 
strapping are applied to the inner and outer surfaces of the 
arm, extending beyond the elbow, and suspension bands 
are applied to the flexor and extensor surfaces of the fore- 
arm, and these are attached by spreaders to cords over 
pulleys for their respective directions. The arm is slung in 
a piece of duck (or rubber sheeting if there are wet dress- 
ings) corresponding in width to the length of the upper arm 
(about 8 inches) and about 20 inches in length, attached to 
a cord with weight and pulley. In all fractures (except of 
the surgical neck) the arm lies in the sling in a horizontal 
position, with the forearm vertical, the elbow being flexed 
to 90 degrees. As arule equal weights are used for both arm 
and forearm, but bowing forwards or backwards can be cor- 
rected by adjusting the respective weights on the forearm 
and arm. The earlier union obtained by this method is 
probably in the main due to better nutrition from main- 
tenance of function and normal circulation.” 


34. Points in Orthopaedic Surgery. 
SPELLISSY (Therapeutic’Gazette, May 15th, 1921) reviews 
some points in orthopaedic surgery of interest to the 
general practitioner, and urges the importance of at least 
annual examinations of every child up to the age of 12, 
in order that the development of any deformity may be 
recognized early. Of congenital deformities, the treatment 
of club-foot may be begun at once by moulding, or later, 
soon after walking begins, by operation, if needed. In 
hare-lip without cleft palate he considers the third month 
is the best time to operate, but if complicated with cleft 
palate the lip operation may be postponed until after 
palatal closure. ‘he period of election for treatment of 
congenital dislocation of the hip is between the third and 


sixth year, but. in spina bifida operation should be, prompt _ 


if rupture of the sac is threatened, but otherwise delayed . 
until the child is two months old. Supernumerary fingers 
may be amputated early, but operation for web fingers 
should be delayed until childhood. In regard to acquired 
deformities from rickets, he remarks that remedial instru- - 
ments require careful adjustment and periodic inspection, 
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Osteotomy for knock-knee or bow-legs should be performeg 
about the fourth year, prior to which early treatmens 
should be undertaken by mechanical correction, and eXer. 
cises for pigeon-breast and flat-foot cannot be begun top 
early. Scoliosis should be forestalled before it commences 
by prophylactic measures and exercises. ‘Tuberc 
joint infections require early detection, removal of wej ht 
bearing, joint immobilization, and good feeding and hygiene 
In infantile paralyses intelligent after-care is needed for : 
the prevention and treatment of contractions and for Proper 
muscle training. 


35. Post-operative Hiccough. Pa 
KUTTNER (Deut. med. Woch., April 14th, 1921) does nog. 

consider severe post-operative hiccough very common, for 

apart from hiccough associated with peritonitis, brain. 
disease and influenza, he has only seen 12 cases of Severe 
hiccough after operations in the course of fourteen years, 
He classifies his cases according as the operations were 
performed on (1) the abdomen, (2) the urinary system, ang 
(5) other parts of the body. The cases in each category - 
numbered 7, 4, and 1 respectively. This last case was one 
of severe diabetes which terminated fatally in coma. The 
operation was amputation at the thigh for gangrene, and 


condition is unsatisfactory, and that it may come and go . 
without reference to any measures the surgeon may take, . 


36. Post-operative Morbidity and General Anaesthesia. 
THOMSON (Edin. Med. Jou:n., June, 1921) urges close co 
operation between the surgeon and anaesthetist, and the 
importance of the study of post-operative morbidity to the 
latter, seeing that general anaesthesia has a distinct 
influence on the post-operative condition. Post-operative: 
nausea and vomiting, being due to a reduction of the 
alkali reserve, can be guarded against by choice of anaes. 
thetic and careful preliminary dieting, without undue 
fasting and purgation. Post-operative chest complica- * 
tions should be avoided by care in administration, if 
ether is used, avoidance of chill, and the preliminary. 
administration of atropine. In general anaesthesia and 
shock the essential factor is a prolonged and progressive 
fall in blood pressure, cold effecting delay in the capillaries 
and depressing body functions. Operations under general 
anaesthesia are accompanied by a reduction in the alkali 
reserve of the blood plasma, and in genuine acidosis” 
there is a big drop in the CO, capacity. The anaesthetic 
is capable of affecting the’ condition of the patient in 
operations on shocked patients, NgO-O anaesthesia being 
apparently the most suitable. In prophylaxis of shock the 
emotional factor must be borne in mind, and overcome by — 
reassuring the patient and dulling sensibility with morphine. 

In abdominal operations quinine and urea hydrochloride 
injected at some distance from the wound protects the 
patient from noci-influences. Fasting and purgation are © 
to be avoided. The pre-operative administration of sodium ~ 
bicarbonate greatly increases the alkali reserve of the’ 
body and prevents depression, oo 


37. Hydrochloric Acid Irrigations in Calculus of the _ 
Bladder. 


IVERSEN (Hospitalstidende, April 27th, 1921) describes a _. 
device for preventing secondary deposits of stone inthe 


bladder, and in the literature on the subject he can find no 
record of experiments in this direction. The case with 


which he illustrates his thesis was that of a man, aged 62, |. 


who at the age of 32 had been operated on for calculus of 
the bladder. He also suffered from a post-gonorrhoeal 
stricture of the urethra. He was admitted to the author's . 
hospital suffering from retention of urine. Sounding of 


_the much-dilated bladder revealed several calculi. These 
removed 
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ibie fistula so as to ayoid passing a catheter him- 
mprel fer several months deposits began to form on the 
Wier, and on one occasion, While it was being with- 
ang tip broke off and was left in the bladder. ‘He 
readmitted to hospital, and the tip of the 
ter and several small ‘‘secondary calculi, consisting 
calciuin carbonate and ammonio-magnesium phosphate, 
soved. Small particles of these calculi proving to 


ety soluble in 5 per cent. hydrochloric acid, and 


BP pine being alkaline, irrigations of the bladder with 


cent. hydrochloric acid were instituted. The 
‘gmus provoked was not worse than with the silver 
ate irrigation, and after a time the patient could retain 
yom. for about half an hour. He also took boric acid 
e mouth and about-1 litre of distilled water every 
Under this treatment the catheter ceased to be 
mmsted; and was found to be soft and smooth when 
anged. He was discharged with instructions to irrigate . 
‘imgalf daily with hydrochloric acid, but he neglected this 
atment, and died a few months later with signs of 


per 


C.' 


Fracture of Forearm in Children, 
angggMAN (Journ. Orthopaed. Surg., May, 1921), from a 
way of 200 cases of fracture of the forearm in children, 


points out that a complete fracture of the lower end of the 


ing ig rare, greenstick fracture of one or both bones 
yingthe most common. Subperiosteal fractures simulating 
,(olles’s fracture occur from falling on the outstretched 
and, localized ‘‘ pencil’’ tenderness being a characteristic 
sign, with slight swelling and disability, but never any 
qepitus, false mobility, and deformity. In about 6.5 per 
wnt. of the cases there was epiphyseal separation of the 
lower end of the radius, varying in degree, and in severe 
igses simulating the signs of Colles’s fracture. This possi- 
bility should always be borne in mind, sirce mild cases 
ge often treated as sprains. Xray will setile the dia- 
is.. Pain, especia!ly on movement, restr:cted function 
with the arm hanging limply, swelling, bruising and 
wormity are among the principal signs, but with. the 
gbperiosteal type deformity is absent and ‘‘ pencil ”’ ten-. 
iemess is present. Plaster-of-Paris bandages he considers 
ble to splints in treatment, as_the latter are liable 
tobecome displaced, and there is a danger of pressure’ 
beds from undue tightness. After reduction the bandages 
geapplied from the middle of the arm to the metacarpo- 
palangeal joints, with the elbow at right angles and the 
reatrm midway between pronation and supination, the 
ient being encouraged to exercise the fingers from the 


. Bist. At the end of ten days the plaster is divided laterally 


md the limb massaged daily, the plaster being reapplied 
uch day for a week, to be followed by active movements 
miexercises. A pad between the shafts of the fractured 
‘Bimes is not necessary, as it could only prevent fusion of 
the bones by exerting Such pressure as might be injurious 
#bthe circulation of the limb. 


¢ 


OBSTETRICS AND GYNAECOLOGY. 


Phlebotomy in Eclampsia. 

NEVERMANN (Zentralbl. f. Gyndk., April 30th, 1921), who 
regards. venésection as the most useful therapeutic measure 
in the treatment of eclampsia, discusses the mechanism 
wwhich its beneficial effects are produced. Since clinical 
improvement follows withdrawal of so small amounts as 
Wto 300 c.cm. of blood, it cannot be attributed, it is said, 
diminution of toxin concentration in the plasma; more- 
wer, Bumm found that no untoward results followed the 


a mnsfusion into a healthy subject of 1,000 c.cm. of blood 


fom an eclamptic patient. It is unlikely that small vene- 
etions can produce significant alterations in the viscosity 


Buthe blood. With regard to arterial blood pressure, vene- 


wetion of 500 c.cm. diminishes this by 20 to 30 mm. only, 
md the clinical improvement is said very considerably to 
wuilast the transitory diminution of blood pressure. The 


; Buihor claims to have found the true explanation in study- 


lng the capillary circulation of eclamptic patients, before 
md after phlebotomy, by means of Weiss’s capillary 
microscope. Before phlebotomy the capillaries were 
hin and but slightly tortuous, with venous 1adicles twice 
thick as arterial; the blood stream was slow, and about 


Wery three seconds ceased during half that period of time. - 


liter phlebotomy the stream was much faster and the 
pio stases occurred twenty times less frequently. 
Osuch difference was visible as a result of administration 


B"meparations of opium or of ovarian tissue. It is con- © 


dided ‘that the beneficial effect of phlebotomy is dué to 


‘healthy child. 


improvement in capillary circulation, whether produced 
mechanically or ‘reflexly by means of nervous impulsei 
which alter the venous and capillary calibre ;. possibly 
capillary microscopical examinations may be found useful 
in the control of the amount of blood-letting which is 


requisite not only in cases of eclampsia but also of the 


pre-eclamptic state and of the glomerulo-nephritis of 
pregnancy. 


40.  Scove and Methods of Caesarean Section. 
Martius (Zeit. f. Geburts. und Gynak., 1xxxiii, 1921),. 
from a study of 137 cases of abdominal Caesarean section 
in the Bonner Frauenklinik, gives the conclusions which 
appear to have become justified during the last ten years. 
Pubiotomy and symphysiotomy have been abandoned in 
all save the rarest instances. The outstanding feature of 
recent experience is the retention of classical Caesarean 
section for exceptional cases, with the adoption (as a 
routine) of incision into the lower uterine segment, 
approached intraperitoneally. Theso-calledextraperitoneal 
incision is rarely justified, and in non-infected cases is 
definitely contraindicated. The practice of the clinic with 
regard to sterilization is drastic. Sterilization is effected 


-at the patient’s desire, even during the first Caesarean 


‘section. Porro’s operation, with suture of a somewhat 
large cervical stump beneath the peritoneum, isthe method 
to which preference is accorded. According to the author, 
improvement in technique has rendered possible the 
extension of the scope of the abdominal Caesarean opera- 
tion, so as to be applicable to infected cases, in which the 
method involves less danger than does the true extra- 
peritoneal approach. The treatment of pelvic contraction — 
is said now to have become independent of prophylactic 


induction of abortion and less dependent on exact measure- 
ment of the true conjugate. Caesarean section has come 


to occupy a more extensive place in the treatment of 


.placenta praevia, especially when the os is imperfectly or 
‘not at all dilated. 


41.  . Treatment of Vomiting of Pregnancy. 
VAN SCHAICK (Med. Record, April 30th, 1921) describes a 
method of treatment of persistent vomiting of pregnancy 
which gave rapid relief. Notes of three cases are given, 
in which. the patients were brought very low because of 
the persistent vomiting of all food, and even of water. 
Enemata of saline solution given several times a day gave 
relief, and these were replaced’ by the Murphy drip, used 
continuously for many hours day and night, with colonic 
washings twice a day. Within three weeks the symptoms 
began to subside, water and peptonized foods being first 


- retained, and in each case improvement was marked and 


the pregnancy continued to full term, with delivery of a 
By thus obtaining the absorption of large - 
aniounts of water rapidly through the intestines the 
severity of the condition is quickly relieved, and the 
pregnancy rendered capable of proceeding to a normal 
issue. 


Conservation of the Non-gravid Tube in 

_ Operations for Tubal Pregnancy, 
ACCORDING to DIETRICH (Zentralbl. f. Gyndk., April 9th, 
1921), various counsels have been put forward for dealing 
with the non-gravid Fallopian tube in cases operated on 
for ruptured tubal gestation. Most German authors advise 
that asa routine method the non-gravid tube should bs 
left in situ, but Kulenkampff recommends its conservation 
only in those cases in which the patient has living 
children and has expressed a desire for the retention of 
the tube. Jacobs recommends that the contralateral tube, 
which, he considers, is always diseased, should always be 
removed. Other writers leave the decision to the patient. 
Some authorities recommend that while as a general rule 
the non-gravid tube should be preserved, on the other 
hand, if it is adherent to neighbouring organs, or if it 
is apparently closed at the external end, it should be 
extirpated. From the literature Dietrich has collected 
records of several thousand cases, and made a critical 
estimate of the probability of uterine and of extrauterine 
pregnancy respectively occurring after extirpation of the 
pregnant with conservation of the non-pregnant tube. 
(1) With regard to the occurrence of a second tubal 
gestation, the collected figures of seventeen authors— 
including 2,998 cases reviewed by R. R. Smith—give 
4.68 per cent. of such gestations following 4,526 operations. 
(2) On the other hand; at least one uterine pregnancy super- 
vened in 28.62 per -cent. of cases after 615 conservative 
operations for tubal gestation. (3) In a series of 597 cases 
“Operated on for ectopic pregnancy, of whom 37 per cent. 


42. 


subsequently became pregnant, the relation of uterine’to 
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extrauterine gestations among these subsequent preg- 
maneies was 4.8 to 1. The ing ratio drawn 
from the series (1) amd (2) was 5.4 to 1. In a small 
series of 42 cases operated on by the author a second 
tubal pregnancy occurred in one instance only; on the 
other hand, 17 patients gave birth after uterine gestation 
to twenty living children. It is concluded that, on the 
one hand, the risk of recurrent ectopic gestation is 
sufficiently small, and, on the other hand, the proportion 
of uterine gestations which may_be expected to follow 
preservation of the contralateral tube if operations for 
ectopic pregnancy is sufficiently great, to provide abundant 
justification for leaving the non-pregnant Fallopian tube 
an situ. Even when there are gross pathological changes 
(short of pyosalpinx) in that tube there is a considerable 
chance of a supervening uterine prégnancy coming to 
term. 


PATHOLOGY. 
a3. Anaphylaxis and Chemtotaxis. | 
METALNIKOW (C. R. Soc. Biologie, May 2tst, 1921), 
studying the chemiotaxis of phagocytes, fiads that there 
is a close relationship between this phenomenon and ana- 
phylaxis. The introduction of a foreign antigen into the 
normal organism gives rise to an inflammatory reaction, 
in which an exudation of leucocytes usually plays an 
important part. The introduction of a foreign antigen into 
_an organism previously rendered anaphylactic to this anti- 
.gen gives rise to an excessive inflammatory reaction, in 
. which large numbers of leucocytes take part; not only the 
_White cells, but the cells of the whole body are hyper- 
. sensitive to the antigen; as a consequence, the inflamma- 
tory response is both more rapid and more severe. The 
_experimen‘a' proof adduced is: (1) Guinea-pigs and rabbits 
were given two or three injections of different antigens ; 
two weeks ater the last injection several small capillary 
tubes were introduced into the peritoneum or subcutane- ' 
ously; some were filled with the particular antigen. 
“employed, others with a neutral fluid exerting no chemio- 
tactic effect on leucocytes. - After ten to twenty-four hours 
_the tubes were removed and examined microscopically ; 
the tubes containing the neutral fluid showed very few 
- leucocytes, and these containing antigen were packed with 
leucocytes. (2) Same technique, except that before the 
introduction of the capillary tubes the animals were 
desensitized by one or more small doses of antigen. On 
removal, neither the tubes containing antigen nor the con- 
trol tubes showed an excess of leucocytes. (3) Same tech- 
nique as the first, except that the animals were anaes- 
thetized and kept narcotic during the period that the tubes 
were in situ ; no accumulation of leucocytes occurred in 
the'tubes. In anaphylaxis there is an excessive inflamma- 
tory reaction ; the leucocytes are poured out in abundance 
and accumulate in the capillaries of the lungs and other 
tissues; hence the leucopenia which Richet has shown 


to occur in anaphylactic shock. 


44, The Characters of Menstrual Blood. 


ACCORDING to ZONDEK (Zentralbl. f. Gynak., April 23rd, 
1921), who-for purposes of examination removed blood 
from the interior of the body of the menstruating uterus 
by means of a specially constructed capillary tube, the 
characters of menstrual blood differ considerably from 
those both of normal blood and of extensive haemorrhages 
from the genital tract. Menstrual blood shows a relative 
oligocythaemia (average 2,900,000 per cubic millimetre) ° 
‘and leucopenia (average 3,100 per cubic millimetre) ; the 
_ haemoglobin content is relatively high and the colour 
index as a rule greater than 1. These variations are 
of local origin, being due to _ partial haemolysis ‘of 
menstrual blood. During menstruation there is an altera: 
tion, both in the circulating and the ,menstrual’ blood 
_ (but more markedly so..in the latter), in respect of. the 

white cell differential count; neutrophiles’are notably 
diminished, but eosinophiles are not altered. The 
specific gravity of menstrual blood shows a definite 


diminution, and the ash of the dried blood is decreased. | 
Estimation of molecular.concentration shows,.in com- , 


parison with normal blood, an elevated freezing point, but 
the protein concentration, estimated refractometrically, 
is unaltered. Dialyzation shows normal diffusion rates, 
80 that the haemolytic changes in menstrual blood may 
be attzibuted not to altered saline concentration but to a 

. specific modification, produced in the uterine mucosa, of | 
the permeability of the envelope of.the erythrocyte. ‘The 
coagulation time of menstrual blood is very considerably 


64 D 


| 5 c.cm. of non-acidified urine as a control. Album 
‘| ‘was found in 20 cases, or 11.4 per cent., and chondroitar, 


prolonged ; it may be said to be practical] 

and Zondek regards the ‘‘clots’’ which are! 
pany menstruation not as true coagula but as prodnen 
sedimentation. Blood removed from the portig 
was found to have the same characters as the chro 
blood; it is inferred that the special properting itt 
menstrual blood, taken from the corpus uteri, arg ae 
specific changes produced as a result of the action ot fy 
corporeal endometrium. 


45. Chondroituria in Pulmonary Tuberculosis, 
DIETL (Wien. klin. Woch., March 24th, 1921) examineg 
urine 175 cases of severe pulmonary the 
chondtvitin, the test being carried out as follows: 
5 c.cm, of urine were added some. drops of dilute 
acid and 1 c.cm. of 1 per cent. horse serum. 4 disting 
‘turbidity only was regarded as a positive reaction, ] 
of i per cent. horse serum being always aidded 


in 85 cases, or 42.8 percent. As regards the signi 

of chondroituria in pulmonary tuberculosis, Dies] 
into consideration 61 cases in” which the urine was ¢ 
amined ten times or even more frequently. Of the Gl cag 
24 showed a distinct aggravation of their condition ¢ 
the period of observation, 26: showed. improvement, and 
11 remained unchanged. The prognostic value of cho, 
droituria is therefore slight, but.it can at least be Said that 
its presence in tuberculosis makes the prognosis legg uncer. 
tain. This is shown bythe fact that in 11 cases of amyloid 
disease and nephritis chondroituria regularly 
albuminuria, while in the 26 cases which improved th 
chondroituria became less frequent and finally dig. 
appeared. The pathological significance of chondroiturig 
appears to resemble that of urobilinuria, which ig alg 
frequently observed in pulmonary tuberculosis, chop. 
droituria indicating damage to the kidney and ‘urobilingrig 
damage to the liver. Dietl therefore suggests that it 
would be of interest to investigate involvement of the 
kidneys by means of so delicate a test as is represented 
by chondroituria.. Mf. 


46. Thyro-ovarian Insufficiency, with Hypertrophy 
of Thymus and Hydrocephalus. 


SABRAZES and DUPERIE (C. R. Soc. Biologie, May 14th, 1921) 
draw attention to a syndrome, which is not infreqnenily 
met with, of thyro-ovarian insufficiency associated with. 
hydrocephalus and hypertrophy of the thymus, They 
quote the case of a woman who, since infancy, had suffered 
from a goitre, myxoedema, ovarian insufficiency, and hydn. 
cephalus. Although the thyro-ovarian insufficiency wa 
combated by organotherapy, the woman died at the ag 
of 29, suddenly failing during the course of an attack of 
typhoid fever. The autopsy showed a large goitre, a per 
sistent thymus, normal parathyroids, hyperplasia of the 
pituitary, sclerosis of the choroid plexus, and a larg 
hydrocephalus. Known as it is to occur in cretinism 


and rickets, hydrocephalus has not yet been recognized ia 
association with pluriglandular lesions. Emphasis is laid 
on the connexion existing between thé choroid plexus and 
the endocrine glands, and it is to this connexion that the 


symptom of hydrocéphalus is ascribed. ‘ 


47. ‘So-calted Interstitial Glands in the Ovary. 


“MEYER (Zentralbl. f. Gynak., April 30th, 1921) traverses the 
descriptions which have been given of “‘ interstitial glands” 
and ‘‘puberty glands’’ as occurring in human ovatial 
tissue, and criticizes the theories and even the them 
peutic methods which have been based on their supposed 
existence. From histological examination of ovaries taken 
from female subjects of all ages, the author concludes that 
interstitial glands of the ovaries are absent in the humat 
species ; their description has been due to misinterpress 
tion of sections made tangentially through the theca folli 
cularis or to misconstruction of lipoid remnants of de 
cells derived from follicles or corpora Inutea. Similarly, 
term ‘‘puberty glands’’ is incorrect; at the time ¢ 
puberty there is no increase of theca cells, much less 
interstitial glands visible. The secondary female chi 


| teristics, mental and physical, may develop in the absent 


of ovaries, and in some cases are not hindered by ® 
presence in the body of numerous testicular interstili 
cells ; it is incorrect therefore to ascribe sexual specitiel 
to interstitial cells or “ glands.” The true function off 
theca cells is unknown, but they may be concerned 

the store of nutrition for the ovum or corpus luteum, ™ 
theca cells of retrogressing follicles have disappeated ! 
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| a om often been observed. In the present case, although there 
ie MEDICINE. were numerous and deep ulcers, the blood in the stools was 
ake rig very slight in amount and could only be detected 
as, Treatment of by y chemical-examination, 
Serum an renaline!!: 
thy “RENAUD (Bull. et Mém. Soc, Méd. des Hop. de Paris, June 
«25rd, 1921) gives the results Of a seties of | SELTER (Deut. med. Woch., May 12th, 1921) has experl- 
WS: Ty treated by his method of intravenous injection of anti- | 7 oot oa on himself with attenuated living tubercle bacilli 
te acetie -pneumococcic serum and-adrenaline—a method which he of the human type. Before doing so, he proved that 
isting two years ago. He considera that of 100 patients | sirsady been infected with tubercle by obtain- 
Leen, from acute pucumococcal and ing a positive intracutaneous reaction to tuberculin. 
dded tp monias 70 clear up rapidly, while 30 are seriously i 30 He then injected under his skin 2 mg. of a culture 
minor show large areas of pulmonary inflammation ; of scp . | of attenuated tubercle bacilli. A severe local reaction 
lroiturig ‘however, 20 recover by crisis in five days with no other followed, a swelling of the size of an egg formed, and 
than that of digitalin; the rematning 20 give | tne fever of took aye to After 
tl takes for anxiety. These he treats by systematic cold | of weeks amall sheceas developed, but no 
otha ‘paths from the outset ; if the fever has not declined by the bacilli could be found in the pus. The aan or gave 
A daring the least trace of cyanosis appears, he practises a large | 314 he found that severe local and general reactions 
ent, and yenesection. If after this acrisis does not occur, and if, could be avoided by keeping the dosage below 0.1 mg 
of chon. on the other hand, signs of cardiac failure or pulmonary | ¢+ tne culture. With injections ranging from 0.1 to 
said that matress become apparent, he gives ab intravenous injec | 1 W.  suppurative infiltration was apt to follow, and in 
8 aoe. ‘tion of adrenaline, combined with, or followed in twenty the pte e of four patients with lupus the injection of 
amyloid minutes by, antipneumococcal serum (dose and type not | 75 mg. provoked. lupus-like nodules. As in his own case 
After a transient reaction the patient returns to Pp ’ 


stated). 


his previous state, but in the next hour a more definite 
reaction appears, manifested by a rise of temperature, 
malaise, anxiety, coldness of the extremities, and 
shivering. This period is succeeded in ten to thirty 
‘minutes by a crisis, and the patient recovers. With treat- 
‘ment carried out on these lines, in a series of 750 cases, he 
has only lost one patient, and this was one to whom, by 
force of circumstances, the injection could not be given. 
No explanation of the mode of action is given, but it is 
suggested that the antiserum produces a haemoclasic shock 
in the blood, the colloidal condition of which has been 
altered by the previous introduction of adrenaline. 


49, Fixation Abscess in the Treatment of Typhoid 
Fever. 

CATALDI (Il Policlinico, Sez. Prat., June 6th, 1921) states 
that during a severe and prolonged epidemic of typhoid 
fever in Rome in 1912-1914 he had observed that, while 
among the hundreds of injections of quinine given to 
malarial patients he had seen only two or three cases of 
suppuration, which was more of a chemical than bacterial 
character, with a puriform fluid consisting of pieces of 
necrotic tissue, among the typhoid patients he had seen 
a large number of cases in which quinine injections 
had given rise to abscesses containing sterile pus. He 
observed, moreover, that the suppuration in these cases 
‘almost always coincided with the patient’s improvement 
and recovery. During the autumn and winter of 1920-21 
a fresh outbreak of typhoid fever occurred, when he 
determined to employ fixation abscesses, which were proe 
duced by subcutaneous injection of 1 or 2c.cm. of oil of 
turpentine. He records 4 cases of severe typhoid—2 in 
adults and 2 in children aged 11 and 14—in whom this 
treatment was employed with success. 


50. Acute Leukaemia with Laryngeal and Intestinal 
Ulceration. 
KALTENBACH (Arch. des mal. du coeur, April, 1921) records a 
fatal case of acute leukaemia in a man aged 30, in whom 
death occurred suddenly owing to oedema of the glottis 
secondary to ulceration of the epiglottis after three weeks’ 
illness. The other remarkable features in the case were 
the occurrence of pleural effusion and intestinal ulceration. 
* Allusion is made to a case recorded by Epstein of leukaemia 
complicated by oedema and superficial necrosis of the 
epiglottis and aryepiglottidean folds. Hinterberger also 
reports a case of acute leukaemia in which death was 
due to oedema of the glottis, and Fuchs and Heyden have 
reported cases of simple oedema of the glottis without any 
laryngeal ulceration. It not infrequently happens that a 
patient may be treated for an ordinary pleural effusion 
when he is really suffering from acute leukaemia. The 
occurrence of intestinal vlceration, which was first de- 
‘scribed by Virchow in chronic leukaemia and later by 
Lauenstein in acute leukaemia, may give rise to no 
symptoms at all, but in most of the cases symptoms such 
as pain in the gastric region, vomiting, and distension have 
been described. Diarrhoea and blood in the stools have 


the abscesses excited by the injections were never found 
to contain tubercle bacilli, No ill effects followed apart 
from the local swellings, which disappeared in a few days. 
In another series of forty-five cases the author injected 
attenuated tubercle bacilli crushed in an agate mortar. 
He calls the product of this process ‘ vital-tuberculin.”’ 
This preparation was considerably better tolerated than 
the living culture, but as far as actual immunization is 
concerned, the author considers it immaterial whether 
crushed or living bacilli are injected. . But what he does 
consider important is to give bacterial protoplasm which 
has not been altered in any way by heat, acids, or other 
chemicals. He reserves judgement as to the ultimate 
therapeutic effect of ‘ vital-tuberculin,’’ contenting him- 
self with the provisional verdict that the results were 
better than with other tuberculins. 


52. Treatment of Péoriasis. 

SAcHsS (Wien. klin. Woch., April 21st, 1921) has treated 
34 cases of psoriasis since the beginning of 1918 with 
intravenous injections of a 20 per cent. sterile solution of 
sodium salicylate, the rationale of the treatment being the 
keratolytic action of salicylic acid. The first. dose con- 
sisted of 10 c.cm.; the second dose, given two days later, 
of 15c.cm.; the third dose, given in another two or three 
days, of 20c.cm. The average single dosé amounted ta 
2.75 to 3.5 grams of sodium salicylate, and the total amount 
to 21 to 28 grams. The injections were well tolerated as 
arule. In only a few cases did the patient complain of 
fever, and, when larger doses than 4 grams were given, 
of headache and tinnitus. Renal irritation was mever 
observed. It is important that the sodium salicylate 
used for intravenous injection should be free from such 
impurities as carbolic acid. The drug is dissolved in warm 
water, and the solution is filtered and then sterilized. The 
colour of the solution shouid be light yellow and not dark 
or reddish. On the day following the injection in some 
cases, but in most cases after the second or third. injection, 
a weak but distinct Herxheimer’s reaction is perceptible 
in the skin lesions. Six to eight injections given in the 
course of three to four weeks are often sufficient to cause 
complete disappearance of the lesions without application 
of ointments or use of baths. The method is a simple one 
and can be readily carried out by any practitioner. 


53. Tinea Barbae Cured by Injections of Gram’s 
Solution. 
RAVAUT (Ann. de Derm. et de Syph., No. 5, 1921) reporis 
a case of tinea barbae, which he cured by intravenous 
injections of Gram’s solution after other recognized 
methods of treatment had failed. The man developed 
tinea in October, 1920, and in January, 1921, he consulted 
Ravaut. The classic symptoms were present, and he was 
treated with ointments, lotions, and x rays without im- 
provement, and on his becoming impatient the injection 
of Gram’s solution was suggested. On February 7th 
lc.cm. Gram’s solution in 5c.cm. of water was injected 
intravenously, followed by 2c.cm. on the 9th and l1Jth, 
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and 4 c.cm. on the 12th, all in 5 c.cm. of water. All 
these injections were painless and free from local. or 
general reaction. On February 14th 5c.cm. of the solution 
in 10 c.cm. of water were given, repeated on the 16th, 18th, 
and 2lst. Slight redness and sensitiveness along the vein 
followed the first of these injections, so the last two were 
diluted with 15 c.cm. of water. By this time a complete 
cure had resulted and the patient could shave himself. 
The examination of hairs tailed to reveal any fungus, 
either immediately after the cure or a month later. 


54. - Fatal Lethargic Encephalitis with Bilateral 

Parotid Swelling. 
BABONNEIX and HUBAC (Bull. et Mém. Soc. Méd. des Hop. 
de Paris, May 26th, 1921) record a fatal case of lethargic 
encephalitis in a man aged 45, accompanied by a bilateral 
parotid swelling. According to Netter, who first described 
this complication, it is frequently accompanied by sialo- 
rrhoea, and may be replaced by a swelling of the sub- 
maxillary glands. In such cases, and even in those where 
involvement of the salivary glands is not manifested by 
-any symptoms, there are always important lesions in 
the glandular parenchyma and often signs of excessive 
function. Lethargic encephalitis may in this respect be 
compared with rabies. ‘The practical conclusion to be 
drawn from this is, they suggest, that as the virus of the 
disease is probably eliminated by the saliva, jaborandi or 
a similar product should be given to stimulate the salivary 
secretion. The writers allude to a recent paper by Lesné 
and Langle, in which they stated they bad seen 10 cases 
of lethargic encephalitis complicated by swelling of the 
parotids. 


SURGERY. 


55. Intestinal Obstruction Due to Gail Stones. 
ACCORDING to PANSERA (Il Policlinico, Sez. Prat., April 4th, 
1921), who records a personal case, intestinal obstruction 
due to gall stones was first described by Bartbolin in 1654. 
The cases reported since then have been relatively few, so 
that Wagner, in 1914, collected a total of 334 only ; 161 of 
them had been operated on, with a mortality of 62 per 
cent., and of 173 which did not undergo operation 93 
recovered after spontaneous expulsion of the stone and 
80 diced. Since Wagner’s publication about 30 cases have 
been reported, the majority of which were in women who 
had shown no- previdus evidence of gall stones. In 
Pansera’s case, which occurred in a previously healthy 
woman, aged 64, operation was not performed until she 
was in extremis, when an artificial anus was made. At 
the autopsy two calculi were found in the intestine at the 
junction of the middle and lower third of the ileum at 
10 cm. distance from one another, one weighing 20 grams, 
with a long diameter of 12 cm. and a transverse diameter 
of 10cm., and the other weighing 10 grams and of some- 
what smaller size. The larger stone completely blocked 
the lumen of the intestine. Nothing was to be found in 
the other abdominal organs. The two stones, which were 
too large to have passed through the bile ducts, had caused 


a local inflammatory process, which had given rise to, 


adhesions between the gall bladder and duodenum, and 
the continuous pressure exerted by the calculi had caused 
a perforation into the duodenum. 


56. Osteomyelitis following War Injuries. 
STEPHENS (Journ. Orthopaedic Surg., April, 1921),-from a 
study of,61 cases of chronic osteomyelitis following war 
injuries, concludes that a large number of bone injuries in 
the recent war have gone on to a very chronic condition 
and are still uncured. On account ofits extreme chronicity 
it is practically impossible to determine when a cure is 
effected, as some cases light up again after an interval of 
many years, and a case is recalled in which a sequestrum 
had to be removed after being healed and supposedly 
cured for ten years. Of the series studied 54 were the 
results of gunshot wounds inflicted from ten to twenty-one 
months prior to. these observations, the osteomyelitis 
having been quiescent for varying periods up to one 
year. It is only by efficient early treatment that the 
chances of the cases becoming chronic can be lessened 
or prevented. Conservative treatment should be aimed 
at, though some operative treatment is indicated in practi- 
cally every case, since it is essential that any remaining 
foreign bodies or sequestra and all infection should be 
removed, the cavity obliterated and the space filled in. 
This latter is accomplished best by the overlying soft 

parts if plenty of tissue is available, or by muscle flaps 
where necessary. 
102 B 


57. Treatment of Empyema by a Closed Method. 


MOozINGO (Amer. Journ. Med. Sciences, May, 1921) describeg 


a closed method of treating empyema used by him in 138 
cases, with less than 2 per cent. mortality. At the eighth 
interspace in the post-axillary line a trocar, with cany 
just large enough to admit a standard Carrel tube 
inserted, care being taken not to wound the lung, ’ 
removal of the trocar the Carrel tube, about 15 in, lop 
with five to ten fenestrae, is instantly inserted throy 
the cannula and: the fluid removed, the tube being helt in 
position with layers of gauze and strapping, its outer eng 
being clamped and capped. About every four hourg 
day, and once or twice in the night, from 50 to 200 ccm; 
according to the size of the cavity, af Dakin’s fluid ig jn. 
jected, agitated, and removed, until the return is clear 
About one-fifth of the original capacity is then injected, 
left for from five to thirty minutes and then removed, and 
the maximum negative pressure re-established. The 
treatments continue until the pyogenic membrane ang 
fibrous exudate have been dissolved, taking from two to 
fourteen days. Bulb syringes are preferable to glass, 
and should have a suction power capable of lifting water 
8 ft. in a 6 mm. tube. Thereafter, once daily, a 2 per 
cent. solution of formaldehyde in glycerin is injected, ana 
complete sterilization is attained in about a week, after 
which the tube can be removed, the cavity being thoroughly 
treated with Dakin’s solution, and 10 c.cm. formalin solu. 
tion left in, care being taken to avoid entrance of air, 
Economy in time and dressings, .less liability to recur. 
rence and chronicity, maximum lung expansion, ease of 
post-operative treatment, and low mortality are among the 
advantages claimed. 


58. Familial Predisposition to Peritonsillar Abscess, — 
LEEGAARD (Norsk Mag. for Laegevidenskaben, May, 192] 
finds that some families are much more disposed to peri- 
tonsillar abscess than others. He arrived at this con. 
clusion by comparing the family histories of 120 patients 
suffering from peritonsillar abscess with the family 
histories of 120 cf his patients who had not suffered from 
this condition. In the first class there were 76 patients 
in whose families peritonsillar abscess had occurred; in 
some of these families as many as 8 members had suffered 
from peritonsillar abscess. In the second class there 
were only 10 patients in whose families peritonsillar 
abscess had occurred, and in 7 out of these 10 more than 
one member of each family had suffered from this con- 
dition. Grouping his cases of peritonsillar abscess accord- 
ing as it had occurred once or several times in the same 
patient, the author found that in the first group only a 
third gave a family history, whereas about three-quarters 
of the second group gave a family history of peritonsillar 
abscess. Thus, it would seem that recurrence of tonsillar 
abscess cannot be solely due to adhesions and similar 
factors acquired at the first attack, but must also be traced 


to congenital, predisposing, anatomical factors, such as . 


exceptional length and narrowness of the tonsillar crypts, 
and "7 relation of the surrounding structures to the 
tonsils. 


£9. Examination of Thyroidectomy Cases. 
DENK and WINKELBAUER (Zentralbl. f. Chir., April 30th, 


1921),.as the result of systematic examination of patients © 
who had been operated on for goitre, found that tle trachea 
‘did not always lose, after the operation, the changes in form 
and position which were caused by the goitre. Periodical © 


x-ray examination showed that in the majority of cases 
the trachea returned to its normal form and position within 
six months. A certain number of cases showed fresh 


changes in the trachea which might disappear in course of. 


time or persist. In a small proportion of cases the form of 
the trachea remained the same as before the operation. 
No extrinsic causes could be found to account for the 
resistance of the trachea, and even after extensive bilateral 
resection the pre-operative changes in the trachea persisted, 
so that changes in the wall of the trachea were to be 
regarded as the cause of the resistance. The dyspnoea 


almost always disappeared after the operation even when 


the changes in the trachea persisted. 


69. The Prostate and Seminal Vesicles in Arthritis. 
LOWSLEY (New York Med. Journ., May 4th, 1921) calls 
attention to the prostate and the seminal vesicles as: sites 
of focal infection in arthritis, from observations upon 100 


cases of gonococcal infection of the joints. In order of — 


frequency the joints are affected as follows: Knees, ankles, 
wrists, feet, hips, shoulders, hands, elbows, spinal column, 
sterno-clavicular joint, and cervical vertebrae. The prostate 
was pathological, together with involvement of the seminal 
vesicles, in 13 per cent. of the cases. In treatment better 
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were obtained by operation upon the seminal 


genus and. by. casts and splints to the joints followed 


yesicles ’ 


obi paking, than were afforded by internal medication, 


a rectal examination should be made and the > 


plications, or vaccines. In all cases of arthritis in 


rostatic fluid examined for pus or other pathological 
Jements. In chronic prostatitis the gonococcus is rarely 
found. While every case of arthritis requires special con- 
sideration as to the type of treatment best suited to it, the 
following suggestions are made in very acute gonorrhoeal 

s: Rest in bed, massive doses of gonococcus vaccine, 
which often relieves pain, seminal vesiculectomy, and 


autogenous vaccines prepared from prostatic and seminal . 
. gesicle fluid, combined with routine prostatic treatment 


‘to prevent adhesions. 
7 hs in Abnormal Foot Conditions in 
Children. 


GROSSMAN (Jed. Record, April 23rd, 1921) points out the 
yalue of pedographs in recording and diagnosing abnormal 
foot conditions in children, thus enabling us accurately to 
tell exactly what treatment has done, and whether the 
condition has improved, remained stationary, or become 
worse. Five prominent signs are considered: (1) the 
pedograph picture ; (2) the contour line of the foot; (3) the 
height of the scaphoid; (4) the muscular development of 
the soles, especially under the arch; and (5) the presence 
or absence of the juvenile fat pad. The bare foot, after 
being painted with an iron solution, is placed on blotting 
aper With all the weight on the foot. Tie contour line is 
drawn With a pencil at right angles to the plane surface. 
The muscular development of the soles is noted, as also 
the height of the scaphoid estimated by the Feiss line. 
The juvenile fat pad, invariably present up to four years of 
age, is looked for, as its presence may give a flat impression. 
The application of a solution of tannic acid to the iron 
impression produces a permanent black record, upon which 
the base and auxiliary lines are drawn for estimating de- 
formity.. An analysis of 100 children with apparently 
normal feet showed abnormalities in more than half. 
Pedographs should be made in all school children for early 


jetection and prophylaxis of deformities where necessary, 


and for comparison on future occasions. 


OBSTETRICS AND GYNAECOLOGY. 


* 62, Treatment of Hyperemesis Gravidarum. 

ACCORDING to MACK (Zeit. f. Geburts. u. Gynak., 1xxxiii, 
1921) every case of pernicious vomiting of pregnancy 
should be subjected to the psychological influences arising 
from admission to a clinic, with exclusion of friends 
and relatives. Being kept in bed, moderately severe 
eases should receive rectal infusions of Ringer’s solu- 
tiop, to which sodium bromide may be added. The dict 
sould consist at first of one or two tablespoonfuls of 
iced milk daily, gradually increased if the symptoms 
abate. In other cases treatment by injection of the serum 
from healthy pregnant subjects should be instituted. If 
this fails, subcutaneous injections of 250 grams of Ringer’s 
solution may be given twice daily. If, in spite of these 
measures, the general condition of the patient becomes 
worse, With the appearance of acetonuria, considerable 
slevation of temperature, tachycardia and disordered 
serebration, induction of abortion should be practised 


‘forthwith. With regard to the etiology of pernicious 


vomiting, the author found in a series of fifty cases no 


_ instance of displacement of the uterus, nor of notable 
‘abnoimality of the abdominal or pelvic organs; hysterical 


stigmata were present in eleven. He concludes that the 
intoxication must originate in the foetus or placenta, 
hysteria constituting a predisposing cause. 


63. Pregnancy in a Uterine Diverticulum. 
ACCORDING to MULLER (Zentralbl. f. Gyndk., May 7th, 
1921), who describes a case, 7 cases of pregnaucy in a 
uterine diverticulum had hitherto been recorded. Five 
of these occurred in multiparae who, in connexion with 
previous pregnancies, had been the subjects of dissect- 


- ing-metritis, curettage, or manual removal of adherent 


placenta ; a clue to the etiology of the diverticular gesta- 
tion was thus forthcoming. Miiller’s case was that of a 
primipara, aged 21, who, after five months’ suppression of 
the menses, suffered for fourteen days from abdominal 
pain, which led to a diagnosis being made of abdominal 
pregnancy; after a sudden increase in the severity of the 
pi, symptoms of internal haemorrhage and of collapse 
ed to admission to hospital. The uterus, of five months’ 


te dimensions, was deflected to the right, and was extremely 


tender; cervical -dilatation and vaginal bleeding were 


absent. Laparotomy being performed, a fetus 22 cm. long 
escaped from a tear, which had evidently occurred spon: 
taneously in the greatly thinned wall of the gestation sac, 
which was situated towards the fundus and towards the 
right of the uterus; supravaginal hysterectomy was per- 
formed, the ovaries being left in sitw, and the patient 
made a good recovery. Examination of the specimen 
showed the bicornuate uterine cavity to be very slightly 
enlarged, containing polypoid masses of decidual tissue; 
the myometrium was normal, except above and to the 
right in the wall of the gestation sac, which, dissecting 
between the muscular bundles and thinning the muscular 
investment, was lined by decidual and placental tissue. 
According to the author, the possibility that this was’ a 
case of interstitial tubal pregnancy must be rejected on 
account of (1) the lack of notable hypertrophy of the right 
round ligament ; (2) the insertion of that ligament to the 
outer side of the gestation sac; (3) the free communica- 
tion of the sac with the uterine cavity. In this, as in a 
case recorded by Freund, the patient was of somewhat 
infantile habitus. 


64. Transperitoneal Caesarean Section in the 
Lower Uterine Segment. 

GARFAMI (Il Policlinico, Sez. Prat., May 16th, 1921) withia 
the last few months has treated seven cases by transperi- 
toneal Caesarean section in the lower uterine segment, 
for which he claims the following advantages: Greater 
resistance of the cervical cicatrix, absence of operative 
difficulties, and equally good prognosis for the foetus. 
But the chief merits of the operation are that post- 
operative hernia is easier to prevent, abdominal trau- 
matism is reduced to a minimum, there is an absence 
of those forms of intestinal obstruction which often follow 
the ordinary Caesarean section, the haeworrhage is cer- 
tainly less, and there is no danger of post-operative 
visceral or parietal adhesions. 


65. Focal Infection of the Cervix. 

LANGSTROTH, JUN. (Med. Record, May 21st, 1921), considers 
the relation of focal infection of the cervix uteri to systemic 
and mental diseases with the object of establishing the 
fact that chronic infection of the cervical mucosa with 
pathogenic bacteria very frequently occurs, thus becoming 
a focus of infection as prone to cause systemic and mental 
manifestations as foci in the tonsils, teeth, sinuses, intes- 
tines, etc. A series of fifty cases are analysed, which were 
operated upon for the removal of infective foci in the 
cervix with the deliberate aim of relieving some mental 
or nervous condition. In 58 percent. the same infection was 
found both in the stomach and cervix, pointing strongly 
to either a lymphatic or haematogenous transference of 
bacteria. The majority of cases did not come under 
review until every other focus of infection had been re- 
moved and vaccines given. Conical enucleation of the 
cervix was followed in nearly every case by cure of the 
local condition, with marked improvement in weight, 
general health, and mental state, recovery following in 
many instances which previous removal of other foci of 
infection had failed tocure. The most frequently offend- 
ing organisms were various types of the streptococcus and 
colon bacillus, occurring singly or combined, though the 
possibility of harmful results from various staphylococci 
must be borne in mind. In order to obtain good results 
all the active foci must be sought for and removed as early 
as possible in the course of the disease, and vaccines 
should be given to aid in neutralizing the toxins, though 
they do not appear to destroy the infecting organisms. 


66. Hysterectomy in Acute Puerperal Infection. 
DELETREZ (Le Scalpel, April 23rd, 1921) after a brief 
review of the history of this operation decides that it is 
still on its trial. Puerperal infection is either benign, 
going on to cure, or serious from the outset and fatal. In 
the severe cases the leucocytosis is marked (over 25,000), 
the polynucleosis surpasses 95 per cent., and the eosino- 
philes disappear. As long as the eosinophiles are present 
the prognosis is favourable. Whether to operate or not 
depends on a clinical review of the whole case. If 
hysterectomy is decided upon the author prefers the 
vaginal route for its facility, rapidity, and lessened 
chance of infection of the peritoneal cavity. Friability 
of the uterus is not as great a danger as is sometimes 
thought. Mortality is greater after cases of abortion than 
full-time labour. 


67. Prevention of Icterus Neonatorum. 
ACCORDING to KEIFFER (Gynéc. et Obstét., 1920, No. 5) | 
‘idiopathic ’’ jaundice, which, if Porak’s figure be accepted, 
occurs in 80 per cent. of the newborn, is a consequence of 
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too great a fall of temperature occurring during the period | connexion we would remind the reader that Da F 
immediately after birth. Robust, full-time infants undergo | demonstrated the existence of peculiar granular co: Re ° 
in the first ten minutes of this period a fall of body | both in the brain and in the salivary glands of patients 


temperature amounting to 1.8°F.—a figure which° is 
doubled at least in premature or weakly infants, or in 
those who, until attention has been paid to the mother, 
are hastily relegated to a scanty covering of linen. Itis 
recommended that ligature of the cord should be performed 
immediately after the termination of the second stage of 
labour, without waiting for cessation of the pulsations ; 
after separation the infant should be wrapped in wool 
and at once placed between two hot-water bottles. These 
measures Keiffer believes led to the non-appearance of 
jaundice in a consecutive series of sixty-seven infants. , 


PATHOLOGY. 

68. The Changes in the Blood after Splenectomy. 
WEINERT (Zentralbl. f. Chir., April 9th, 1921) states that, 
though splenectomy is not prejudicial to the patient, it is not 
correct to suppose, as several recent writers have done, that 
the loss of the spleen has no obvious persistent influence 
on the composition of the blood. For a more or less long 
period after splenectomy there are lymphocytosis, eosino- 
philia, and often mononucleosis. The principal change in 
the red cell picture is the appearance of Jolly-bodies—that 
is, red corpuscles containing the remains of nuclei, which 
persist in the peripheral blood for years, perhaps through- 
out life. Asarule, they are more marked after removal 
of a diseased spleen, as in haemolytic icterus or splenic 
anaemia, than in removal of a healthy organ for rupture. 
In recent splenectomies for rupture in the Magdeburg 
clinic Weinert has observed a rise in the number of the 
red cells from 2,200,000 to 3,700,000 and 4,000,000 within a 
few weeks. His conclusions are as follows: (1) By removal 
of the spleen an organ is eliminated whose action at least 
aggravates processes in other organs, such as the liver. 
(2) By removal of certain functions of the spleen which 
inhibit and regulate the bone marrow a stimulus is exer- 
cised on that part of the bone marrow that is still active, 
so that, as a general rule, a considerable change in the 
composition of the blood occurs, especially as regards the 
ved cells. 


69. Blood Urea Nitrogen in Acute Intestinal 
Obstruction. 

LouRIA (Arch. Int. Med., May 15th, 1921) reports obser- 
vations upon the blood urea nitrogen in seven cases of 
acute intestinal obstruction, since the recent development 
of blood chemistry methods has shown a striking elevation 
in the blood urea nitrogen and non-coagulable nitrogen, 
both in clinical and experimental intestinal obstruction, 
which suggests its possible value in diagnosis. Ail seven 
cases showed an increase in blood urea nitrogen, the lowest 
being 54 mg. and the highest 170 mg. per 100 c.cm. In 
one case, in which the blood urea nitrogen was 130 mg. 
per 100 c.cm., the phenolsulphonephthalein excretion was 
studied and found to be 58 per cent. in two hours and ten 
minutes, while in another a generalized urticarial eruption 
developed which was regarded as a cutaneous manifesta- 
tion of proteose intoxication, on the assumption that the 
substance causing the toxaemia of acute intestinal obstruc- 
tion is of proteose nature. Since all the cases were free 
from chronic renal disease, the elevation in the blood urea 
nitrogen may be fairly regarded as resulting from the acute 
intestinal obstruction. Cases from the previous literature 
on the subject are referred to, as well as a recent publica- 
tion by Rabinowitch in the Canadian Medical Association 
Journal for March, 1921, of a series of cases of intestinal 
obstruction, acute general peritonitis and pancreatitis, in 
which an increase in blood urea nitrogen was noted. 


70. Persistence of Virus of Lethargic Encephalitis, 
NETTER, CESARI, and DURAND (C. R. Soc. Biologie, May 
14th, 1921) report the case of a nian who, after recovering 
from an attack of. encephalitis lethargica, died fifteen 
months later from paralysis agitans. An extract of the 
brain, filtered through a Berkefeld filter, and injected into 
a rabbit, produced paralysis and convulsions with death in 
fifteen days. The salivary. glands of this rabbit were 
emulsified and injected intradurally into another rabbit, 
which died, also with paralysis and convulsions, in four 
days. Three successive passages of the filtered salivary 
gland emulsions were made, each causing death in four or 
five days with the same symptoms. Post-mortem examina- 
tion of the rabbits showed congestion of the nervous 
centres with characteristic histological lesions. In this 


C 


who had succumbed to encephalitis lethargica, 


71. The Action of Ser n - 

on Syphilitic Spirochactes 
SCHARNKE and RUETE (Zeits. f. die Gesamte Neurolog; 
und Psychiatrie, February, 1921) believe that the healthi. 
ness of the offspring of male general paralytics ma be 
explained by the facts that in many instances the moth 
is not infected, and that in the fathers the distribution ~ 
spirochaetes is confined to regions, such as the brain and 
aortic walls, \ a have imperfect lymphatic communica, 
tion with the test of the body. The authors belieye that 
the localization of the germs in the central nervous System 
is due to its relative poverty in defensive substances and 
quote in confirmation of this suggestion the feebleness of 
the luetin reaction as observed in the subjects of general 
paralysis. That their cerebro-spinal fluid contains such 
substances, however, is shown by the observations of 
Steinert, who found that the virulence of spirochaetes 
inoculated into the testicle of rabbits, was considerably 
diminished by their previous admixture with cerebyo. 
spinal fluid taken from general paralytics. Scharnke ang 
Ruete have examined the modifications of the motility of 
the spirochaete which result from its being subjected to 
the action of serum and of cerebro-spinal fluid deriveg 
from normal, syphilitic, and general paretic patients 
respectively. Fresh serum had a well-marked immobilizip, 
effect, which in the case of non-syphilitic persons wag 
gradually lost when the serum had been inactivated ph 
heat or by exposure to the atmosphere. ‘The cerebro. 
spinal fluid of healthy subjects had no effect, or had an 
immobilizing effect much less than that of the serum. The 
cerebro-spinal fluid of a patient suffering from seconda 
syphilis had a well-marked effect which persisted for more 
than thirty-two hours. That of general paralytics had the 
most marked immobilizing effect, which was well shown 
(although somewhat less) in the case of patients in whom 
the Wassermann test was negative. The cerebro-spinal 
fluid of patients having general paralysis had invariably q 
greater immobilizing action than that of their serum, It 
is concluded that in such patients the brain is accorded 
little assistance from the rest of the organism in the task 
of producing antibodies. ‘ 

72. Impetigo Contagiosa. 

IN a study of 30 cases of impetigo FARLEY and KNowLegs 
(Arch. Derm. and Syph., June, 1921) succeeded in cultivating 
a streptococcus from the lesions in 24. Cultures were 
made either from the serum of unbroken lesions or from 
the bloody serum obtained after scraping the base of the 
pustules with sterile swabs. Using Holman’s classifica. 
tion, they find that the streptococci isolated fall into four 
groups: Streptococcus pyogenes, S. anginosus, S. subacidus, 
and S. faecalis. With the exception of the last, all of 
these are haemolytic. Aggiutination tests gave unsatis- 
factory results; the absorptive properties do not appear 
to have been studied. In view of the criticism of Holman’s 
classification by hacmolysis and sugar reactions, and in 
view of the serological studies recently reported both in 
this country and in America, it would undoubtedly be of 
value if a careful investigation of the serological relation- 
ships of the streptococci were made in every extended 
series of cases in which these organisms are encountered. 


73. Is Lupus Erythematosus Discoides Chronicus 
due to Tuberculosis ? 
GOECKERMAN (Arch. Derm. and Syph., June, 1921) seeks to 
answer this question in ascertaining the correlation 
existing between clinical tuberculosis, on the one hand, 
and lupus erythematosus and skin lesions of various 
origins, on the other. Only those patients are taken into 
consideration in whom a definite search for clinical tuber- 
culosis was made. The conclusions reached are : (1) The 
incidence of clinical tuberculosis in cases of lupus erythe- 
matosus is 35.7 per cent. (2) In dermatoses such as 
dermatitis herpetiformis, lichen planus, and eczematoid 
dermatitis, which are not ordinarily associated with 
tuberculosis, the incidence is 32.1 per cent. (3) In derma- 
toses such as erythema multiforme and erythema nodosum, 
which in some cases are probably of tuberculous origin, 
the incidence is 32 per cent. (4) In patients with known 
tuberculides the frequency of clinical tuberculosis is 
84 per cent. The contrast between the presence of clinical 
tuberculosis in patients with tuberculides (84 per cent.) 
and in patients suffering from lupus erythematosus (35.7 per 


cent.) is so great that the writer believes that the patho, 


genesis of the two cannot be identical. 
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MEDICINE. 


14. The Etiology of 
iea, March 16th and 3lst, publishes a 
ghd studies in the etiology of influenza carried 
-_ at the Swedish State Bacteriological Laboratory. 
Though every modern technical device was adopted for 
a demonstration of Pfeiffer’s bacillus, this could not be 
found even once in a series of 76 cases observed in the 
tumn of 1918. During the epidemic in the spring of 1920 
60 cases were examined, and in 12 Pfeiffer’s bacillus was 
found. A peculiarly instructive outbreak was one which 
occurred at a naval station, where the disease ran a brief 
and uncomplicated course in 25 persons, many of whom 
harboured Pfeiffer’s bacillus. In both epidemics strepto- 
cocci were often found, being demonstrable in 83 per cent. 
of the cases in the first and in 92 per cent. of the second 
epidemic. Pneumococci were found in 14 per cent. of all 
cases in the first and in 5 per cent. of all cases in the 
second epidemic. Summarizing his own observations 
and those of other workers, the author concludes that 
since Pfeiffer described his bacillus and associated it with 
the origin of influenza no reliable evidence confirmatory 
of his claims has been forthcoming. The virus of influenza 
has yet to be discovered; but this much is known : it 
favours (and this is one of its most important properties) 
the development of secondary organisms, among which 
Pfeiffer’s bacillus can probably be included. The fre- 
quency with which it occurs seems to vary in different 


places. 


75, Effect of Increased Protection upon the Blood 
of Radium Workers. 

MoTTRAM (Arch. of Radiol. and Electrotherapy, May, 1921) 
records the results of increased protection from radiation 
upon the biood of workers at the Radium Institute, London. 
Prior to its adoption a profound leucopenia affected the 
polynuclears and lymphocytes, with mild anaemia and a 
high colour index. After six months’ increased protection 
the blood conditions, with few exceptions, have returned 
to normal, so that the protection devices may be con- 
sidered effective, at any rate for the red cells and poly- 
morphs. Well-ventilated rooms are provided with an 
electric fan for rapidly changing the air when there is any 
possibility of the escape of radium emanation, so that the 
workers are not subjected to an atmosphere contaminated 
with such emanation. Against beta radiation the handling 
of emanation is carried out three hours after it is pumped 
off the radium solution, before it becomes fully active. 
Long-handled wooden forceps are used, and lead-lined 
boxes with long slings, lead-rubber gloves, and the screen- 
ing of applicators by a team of workers changed every 
three months. In gamma radiation the whole body needs 
protection, the radium being manipulated from behind and 
round lead screens 5cm. thick, the work tables being 
also covered with lead to screen the legs of the workers. 
The mere provision of protections is insufficient unless the 
workers know how to take advantage of them. 


16. Treatment of Auricular Fibrillation by Quinidine. 
FABER (Ugeskrift for Laeger, May 5th, 1921), in a review 
of the recent but voluminous literature of quinidine in 
heart disease, shows that several writers have found this 
drug exert a remarkably beneficial action on arrhythmia 
perpetua. In contrast to these claims, Klewitz of Matthes 
Hospital, Kénigsberg, has found quinidine banish auricular 
fibrillation only in 1 out of 15 cases. The author pub- 
lishes 2 cases in detail to illustrate his point that, as 
tested by their reaction to quinidine, cases of auricular 
fibrillation may be grouped in two quite different classes. 
In the one class, as an illustrative case shows, the dru 
may be dramatically beneficial; in the other, as a secon 
illustrative case shows, it does not affect this symptom in 
the slightest degree. How to distinguish one class from 
the other without testing each case with quinidine is not 
clear, but the author refers to the experience gained at 

mberg’s hospital, where it has been noted that the cases 
Which do not respond satisfactorily toa preliminary course 
of digitalis are not likely to benefit from quinidine, which 
may even prove harmful. Digitalis is not only useful in 
the selection of cases for quinidine treatment, but by 
steadying the action of the heart it seems to pave the way 


to a successful exhibition of this drug. There can be no 
doubt that it can affect auricular fibrillation, and ‘the 
significance of this fact cannot be overrated.”’ 


77: Diagnosis of Tuberculosis in the Infant. 

DEBRE (La Médecine, May, 1921) states that tuberculosis is 
frequent in the infant, but is often not recognized owing to 
the difficulties of diagnosis. Numerous infants who die 
with digestive disturbances, meningeal symptoms, and 
multiple foci of suppuration are merely the victims of ar 
unrecognized tuberculous infection. ‘lubcrculosis in the 
infant is a very grave disease, but it is an exaggeration to 
regard it- as absolutely fatal even below one year. Con- 
genital tuberculosis being extremely rare, tuberculosis in 
the infant is generally due to contamination by a tuber- 
culous relative, especially the mother or’ nurse. The 
clinical picture is as follows: The infant is generally pale, 
remains quiet, takes its food badly, and cither does not 
gain weight or loses flesh. There is an abnormal growth 
of hair on its body. Asa rule the temperature is not very 
high, and ranges in the morning from 99.4° to 100.4°, and in 
the evening from 100.4° to 101.2°, or sometimes 102.2°. 
Bouts of fever last for a few days or wecks, and then the 
temperature becomes normal or subnormal, sometimes for 
a very long period. Digestive disturbances are frequent 
and of the most varied character, and persist in spite of 
treatment. In addition to rickets, which, as Marfan has 
shown, is frequently caused by tuberculosis, the skeleton 
shows various important changes in the long bones and 
the skull, but the most characteristic lesions are found in 
the fingers and toes (spina ventosa). The most frequent 
skin lesions are papulo-necrotic and papulo-squamous 
tuberculides. Some forms of subcutaneous suppuration 
wrongly attributed to pyodermia are really tuberculous 
lesions. Phlyctenular conjunctivitis has also considerable 
diagnostic value. Stethoscopic examination of the lungs 
is usually negative. On the other hand, involvement of 
the mediastinal glands is manifested by a cough resembling 
pertussis. The most important physical signs are dullness 
or impairment of resonance in the interscapulo-vertebral 
region and bronchial or amphoric breathing in the same 
area. X rays confirm the diagnosis by showing enlarge- 
ment of the hilar and mediastinal glands, which are easily 
pipe 2 aa from the shadow of an enlarged thymus or 
the heart. 


78. Symptomatic Significance of Hiccough. 

DE BRUN (New York Med. Journ., June 1st, 1921) points out 

that singultus, or hiccough, as a symptom has attracted 

attention lately because the condition has been known to 

be the sole apparent cause of death. The symptoms are 
classified in regard to cause as (1) simple, due to sudden 

chilling and rarely lasting many minutes without treat- 

ment; (2) inflammatory, arising chiefly in inflammatory 
diseases of the abdominal organs; (3) irrifative, usually 

transitory in acute indigestion or dilatation of the stomach; 

(4) traumatic, from gunshot wounds of the neck, chest, 

or ‘abdomen ; (5) specific, in such diseases as uraemia, 

malaria, gout, diabetes, and acute rheumatism, or where 

there is a general congestion of organs supplied by the 

pneumogastrics or phrenics; (6) neurotic, in the mentally 

inferior, in epilepsy and hysteria ; and (7) cases of un-’ 
known origin. The duration of attacks may vary from 

one minute to several months, with or without spasms, 
during sleep, and with or without remissions. Numerous 

physico-mechanical and medicinal lines of treatment are 

indicated, but in the majority of instances no treatment is 

necessary unless the attack lasts more than five minutes. 

Failing these measures resort may be had to narcotics 

and anaesthetics, and, in the persistent hiccough of the 

late influenza epidemic, spraying the nose and throat with 

@ solution of cocaine and adrenaline, combined with hot 

applications to the epigastrium and small doses of atropine, 

gave the best results. 


79. Yon Pirquet’s Reaction Indicted. 
HAMBURGER (Norsk Mag. for Laegevidenskaben, April, 1921), 
of Graz, whose investigations into the frequency of positive 
tuberculin reactions among children in Vienna were carried 
out in conjunction with Monti, has come to the conclusion 
that von Pirquet’s reaction grossly underestimates the 
frequency of infection with tuberculosis. Von Pirquet 


found his reaction positive only in 56 per cent. of children 
between the ages of 11 and 14, whereas Hamburger and 
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Monti got a positive reaction by the local subcutaneous r = 
iageotion of aaesoatin in 95 per cent. of children at the SURGERY. pu 
same age. The author points out that von Pirquet’s aa di: 
reaction is far too dependent on fortuitous and other cir- 84, Malformation of the Ureter. by 
cumstances which may obscure the results. The reaction | AccorpING to PizzETTI (Il Policlinico, Sez. Chir, A in 
may be affected by the depth of the inflicted scratch and | 15th, 1921), who records a case of incomplete duplication bi 
the character of the instrument with which it is made, by | the left ureter with intermittent hydronephrosis follows. by 
the time during which the tuberculin acts, by the composi- | phy a pyonephrosis in a man aged 37, duplication of a tr? 
tion of the tuberculin even when supplied by the same | yreter, complete or incomplete, is. the commonest Pr by 
maker, by the repetition cf the test (successive tests giving | ureteral malformation, although, as a rule, its presenae’ th 
a higher proportion of positive results than a single test), | only detected by accident during operation. Accordin . ve 
and by the time of year. Accordingly, the author attaches | Krause a double ureter occurs in 1 per cent. of all di ; in 
importance to von Pirquet’s reaction only when it is posi- | of the urinary system; Weigert estimates its (renee kn 
tive. When it is negative further evidence must be sought | at 4 per cent., Bostrém at 3 per cent., and P oirier ang of 
by successive subcutaneous injections cf tuberculin before | Schewkuncnk at 4 per cent. Pavlov at the Petro ge 
the absence or presence of tuberculosis can be determined | Surgical Clinic found duplicaticn of one or both ureters giy wi 
with certainty. times in 200 operations on the kidueys, or in 3 per cent th 
In complete duplication the supernumerary and the normal a 
£0. Jacksonian Epilersy due to Worms. ~ ureter are quite distinct from cne another throughout theiy PA 


SIRONI (La Pediatria, May Ist, 1921) reports a case of course, and open by two separate orifices into the lower 
Jacksonian epilepsy in a child aged 34 years, which | genilo-urinary tract, while in incomplete duplication the 
seemed to be due td ascarides. At any rate, after the | ureters, leaving the kidneys, scparately unite after 
worms were expelled—abcut thirty in number—no fits ; more or less short course in a single canal which openg 
occurred in the following six months, although previously | by an orifice in the bladder or in some unusual situa. 
the attacks were very frequent. The attacks affected the | tion. Duplication of the ureter may be bilateral, but ig 
left arm. here was nothing in the past history to explain | usually unilateral, and appears to be commoner on the 
whv the child should have fits, and there was no evidence | left side. It is generally agreed that the ureter ari 

of disease of the nervous system or any other system. | from the lower segiacnt of the kidney is the normal ureter, 
The author suggests that the local character of the fits while that which drains the upper part of the organ is the 
might perhaps be due to some slight foetal encephalitis, | abnormal, accessory, or supernumerary ureter. ‘The super. 
which was latent until brought out by the intoxication due | numerary ureter, as may also the normal duct, instead of 


to the presence of worms. opening into the bladder may open into a lower part of 
the genito-urinary tract such as the urethra, ejaculat 
81 Giardia (Lamblia) Intestinalis. duct, seminal vesicle, vestibule of the vagina, or Girtner’s 


duct. In some cases it may terminate in a cul-de-sac and 
give rise t> cystic formations of various sizes, which 

trude into the bladder or may be found in the thicknegg 
of the biadder wall, or form actual abdominal tumours, 
The diagnosis of ureteral duplication is difficult, especially 
when it is incomplete. ln some cases the presence of 
supernume ary ureteral openinis in the bladder may be 


Maxcy (Johns Hopkins Hosp. Bulletin, May, 1921) studied 
the frequency with which Giardia intestinalis is present 
in the intestinal tract of normal children, with a view to 
ascertaining to what extent it is harmless or capable of 
setting up disturbance. While from its wide distribution 
as an intestinal parasite in mae it ca be suspected of 
being able to harm its host, this power has not yet been | gnown by cystoscopy, but the special morphological con- 
proved. In children over 1 year of age one ig of every | dition of ha orifices may render ene identification 
five harboured the parasite, 17 per cent. ete positive in | qifficult and prevent catheterization, as ina casc described 
children from 1 to 5 years gee and shildre 0 per cent. | py Pavlov. Incomplete ureteral duplication can only be 
in those from 6 to 12. Only three ¢ r ren showed @ | qetected by radiography of the kidney and ureter atter 
tendency towards increased frequency of motions out of | previous injection of the ureter with a fluid opaque to 
a total of 89 examined. Owing to the intermittency with | 7 rays. The prognosis and treatment ave determined by 
which the Giardia cysts are discharged, repeated exami- | the renal condition, apart from cases in which the only 
nations are necessary before arriving at a negative result. | morbid phenomenon is incontinence, in which case the aim 
A much higher incidence is found in children than adults, of the operator should be to insert the distal end of'th 
and, although a larger experience is needed before ruling supernumerary ureter in the bladder ihe 
out this parasite as of no importance clinically, its pre- i 
sence in so large of 85. Chronic Appendicitis 

its being apparently harmless, an e mere finding of a 
considerable number in the of a child suffering 1921) 
were in which the symptoms are really due to appendicitis, 
mean that Giardia is the ca > * on rare | although the clinical picture is dominated by nervous 
instances it may be responsible for some intestinal disturb- wmantledtations. ‘The nervou $ symptoms arc as follows: 
ance, though this is not definitely proved, and drugs are (1) Headache, which is principally situated in the frontal 
apparently useless in ridding the patient permanently of region and above the eyes. It becomes worse in the 


the infestation. course of Ro day, and is not usually present in the 
Bod L morning. (2) Mental fatigue. Children do badly at school 

1 and have difficulty with their work at home in the evening. 
CURATOLO (Il Morgagni, March 25th, , and Il Policlinico, | Ojder persons lose their usual aptitude for their ordinaty 
December 20th, 1920) records three cases of diabetes occupations, and their general appearance is similar to 
successfully treated with full doses of sodium lactate | that seen in’ aprosexia. (3) Bad temper in children and 
(12 to 30 grams per diem). It is especially useful when | g melancholic disposition in older persons are the rule, 
acetonuria is present and in the acidosis of children. The | (4) Children are often shy and easily frightened. (6) In- 
drug is well borne and never gave rise to lactic acid in the | gomnia and dreams are frequent. (6) Giddiness is some 
urine. Under his treatment the amount of sugar was | times the chief complaint. In addition to these principal 
much reduced. If sodium lactate cannot conveniently be | symptoms the following are sometimes found : (7) Obstinate 
procured, equal parts of sodium bicarbonate and lactic acid constipation. (8) Slight rise of temperature, the highest 


in aqueous solution may be substituted. temperatures often occurring at noon. (9) General debility 
. and anorexia. Such cases are very liable to Le mistaken 
83. Herpsetic Stomatitis. for neurasthenia in men and hysteria in women. ‘The 


PORTMANN (Gaz. Hebd. des Sci. Méd. de Bordeaux, May 1st, | symptoms are to be attributed partly to an autointoxica- 
1921), who reports an illustrative case in a woman aged 24, | tion and partly to a reflex origiu. Treatment consists ia 
states that herpetic stomatitis, like herpetic angina, is a | removal of the appendix. ‘ 
rare occurrence. The predominating symptom in both 
conditions is the intense pain, which is quite out of pro- 86. Lesions of the Hypophysis in Fractures of the 

portion to the lesions present. It is hardly ever possible Base of the Skull. a9 
to find the lesion in the vesicular stage, as the vesicles | REVERCHON and WORMS (Bull. et Mém. Soc. de Chir. de POI 
become ruptured very rapidly and are each replaced by a | Paris, May 14th, 1921) report the case of a man, aged 4, 


small rounded greyish area, surrounded by a narrow in- | who as the result of a motor accident sustained a fracture 
flammatory zone. The lesions are never confluent, but | of the base of the skull, which was manifested not only for 
appear to be sprinkled over a healthy and non-infiltrated | by bilateral paralysis of several cranial nerves (fifth, sixth, fist 
mucous membrane. Treatment consists in the administra- | and seventh), but also by symptoms of diabetes insipidus add 
tion of potassium chlorate lozenges, boric gargles, and the { (polyuria and polydipsia), with intense anaemia, asthenia, 4 
local application of dilute tincture of iodine. fall of blood pressure, and a mental state characterized by of } 
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“duismand apathy. The autopsy showed that the 
diabetes insipidus was due to extensive changes in the 


pypophysis, which was reduced to a small fibrous nodule 
which no trace of ncrmal tissue could be found on 
histological examination. This case suggests that the 
physis is injured more frequently than is supposed in 
fractures of the base, either directly or by compression 
a haemorrhagic effusion. This hypothesis is all 
the more likely as the hypophysis is a vascular organ 
liable to haemorrhage. It is therefore advisable, 

jn fractures of the base, to investigate not only the well 
xnown signs of this condition but also the symptoms 
of diabetes insipidus together with changes in the 
neral condition and mentality. X rays in such cases 
will be of value in showing lesions of the posterior wall of 
the sella turcica, which would justify the hypothesis of 
a pituitary lesion. If the clinical findings agreed with 
gray examination, pituitary opotherapy would be 


indicated. 


‘87. Vaccine Treatment of Gonorrhoea. 

SEzANY (Bull. et Mém. Soc. Med. des Hép. de Paris, April 
98th, 1921), in a paper based on 150 cases of various gonor- 
rhoeal manifestations, states that no vaccine should be 
employed in the treatment of gonorrhcea unless it pro- 
duces a febrile reaction ranging from 100.4° to 101.2° and 
not exceeding 102.2°F. Each injection should produce 
asimilar result, and as the organism becomes habituated 
progressively larger doses should be given. Before a 
reinjection is given the febrile reaction should have sub- 
sided for.at least twenty-four hours, otherwise recovery is 
retarded instead of being promoted, doubtless owing to 
rolongation of the negative phase of the opsonic index. As 
a rulc an injection should be given every three days. 
When a lipo-vaccine is used, six or seven injections, repre- 
senting 60 to 80 thousand million organisms, are required 
to cause an improvement. In rare cases a very marked 
improvement occurs on the day after the first injection, 
especially if it has caused a marked febrile reaction. 


-98. Foreign Bodies in Air and Food Passages. 
CHEVALIER JACKSON (Amer. Journ. Med. Sciences, May, 


. 1921) summarizes the main points in the symptomatology 


and diagnosis of foreign bodies in the air and food passages. 
In the larynx they cause an initial spasm and, if remaining 
lodged, wheezing and a croupy cough, with impaired phona- 
tion, and pain referred to the ears may be present. In the 
trachea the patient is conscious of the movements cf the 
foreign body, and the vibration may be palpable and heard 
with the stethoscope. Paroxysmal cough with a sudden 
shutting off of the respiratory blast and phonation is 
almost pathognomonic, and dyspnoea, with an asthmatic 
wheeze heard at the mouth, is common. In the bronchi a 
diffuse laryngo-tracheo-bronchitis develops within twenty- 
four hours with fever, toxacmia, cyanosis, and dyspnoea. 
Abscess rapidly forms, and signs of acute obstructive em- 
physema can be confirmed radiographically. If the foreign 
body has been present a long time there may be a delusive 
sympiomless interval before cough and purulent expectora- 
tion develop, and all the signs of tuberculosis may be 
simulated, but tubercle bacilli are naturally absent. Rapid 
recovery follows removal, and it is a textbook error that 
such conditions are followed by pulmonary tuberculosis. 
Offensive sputum should suggest the possibility of a foreign 
body, and the asthmatoid wheeze is of value in diagnosis, 
though its absences is not negative. Symptoms rapidly 
follow complete obstruction of a bronchus, but there may 
be no dyspnoea if its fellow is functioning. Chest cases 
should be radiographed to exclude the possibility of a 
foreign body as an etiological factor, especially when 
symptoms develop a few weeks after teeth extraction. In 
the oesophagus there may be no diagnostic symptoms, 
though dysphagia and the subjective sensation of its 
presence are usually present. Fluoroscopic study while 
swallowing a barium mixture will locate a body which 
may not be radio-opaque, and antero-posterior and lateral 
radiograms before and after removal are essential. Foreign 
bodies in the stomach are usually symptomless, diagnosis 


depending upon z rays. 


89. Prevention of Retention of Urine after Operation. 
POLYA (Zentralbl. f. Chir., May 28th, 1921) remarks that 
retention of urine is fairly frequent after operation for 
hernia, especially inguinal hernia, and almost constant 
for a few days after operations round the anus, as for piles, 
fistulae, and fissures. ‘The cause of the retention, in 
Mdition to the pain caused by contraction of the abdominal 
muscles, is the supine decubitus, which, owing to the lack 
of habit, interferes with the normal reflex of micturition. 


To prevent this inhibition Pélya has been in the habit of 
making the patient practise micturition in the supine 
decubitus some time before the operation, the patient 
being told to empty his bladder lying on his back in bed 
from the time that he is admitted to hospital. In most 
cases the patient succeeds, though with some difficulty, at 
the first attempt, but many have to try several times 
before they succeed. Pélya believes that by this simple 
device many may be saved post-operative catheterization. 
Of 31 patients—29 men and 2 women—so prepared who 
were operated on for inguinal hernia only one had to be 
catheterized. Of 17 patients operated on for piles by 
Whitehead’s method, 12—6 men and 6 women —could 
pass water spontaneously and 5 had to be catheterized, 
5 once and one for two days. Four of these patients, how- 
ever, were able to pass their urine at once as soon as 
the drainage tube had been removed from their rectum, so 
that if a patient cannot pass his water after an operation - 
for piles the tube is removed at once. Since this practice 
has been carried out Pélya has had only one case in which 
catheterization was necessary after operation for piles. 


90. Treatment of Acute Abscesses by Puncture 
and Injection of Alcohol. — 

MORGANTE (Il Policlinico, Sez. Prat., April 11th, 1921) 
recommends one or more evacuant punctures followed by 
injection of alcohol in place of the usual incision and 
drainage employed in the treatment of acute abscesses, 
and claims the following advantages for this method: 
(1) The pain is reduced to a minimun, especially as the 
nerve terminations supplying the most fluctuating area into 
which the needle is driven are almost entirely destroyed. 
(2) Rapid cure follows without a scar in a time varyin 
from three to eight days or a little more. (3) Fall of the 
temperature in twenty-four hours. (4) The saving of 
dressings, which are at present so costly. (5) Rapid 
preparation of the field of operation and the operator’s 
hands, alcohol only being used. 


OBSTETRICS AND GYNAECOLOGY. 


91, Sterilization in Association with Various 
Obstetrical Procedures, 

WHITRIDGE WILLIAMS (Amer. Journ. of Obstet. and Gynev., 
May, 1921) discusses this subject and gives details of 
29 patients in whom sterilization had been brought about. 
He gives a brief outline of the history of operations for 
sterilization, and divides the methods into four groups— 
first, operations on the ovaries; second, operations on 
the tubes; third, operations on the uterus; last, the 
employment of z rays and radium. The first of these he 
considers undesirable, because it causes a premature meno- 
pause, with all the serious symptoms that condition may 
give rise to; and moreover, if it is done at term, the 
involuting uterus may cause the ligatures to slip. Tbe 
fourth method has the objection of causing premature 
menopause. There are, therefore, two methods which are 
the more advisable to use, and the author is largely guided 
by the patient, whether she wishes to continue to men- 
struate or not. In 11 of his cases Williams ligatured the 
tubes in two places, divided them and buried the proximal 
end beneath the peritoneum. The majority were sterilized 
by removing the uterus. The important question of indica- 
tions was next discussed, and the author stated that in 
nearly every case the indication was contracted pelvis, in 
which two or more Caesarean sections had been performed. 
Even at the present time he never advised a patient to 
have more than three children by section, and in the past 
he considered that two were the limit of safety. 


92. Caesarean Section in Infected Cases. 


“ACCORDING to KOERTING (Zentralbl. f. Gynak., May 22nd, 


1921) the existence of pyrexia due to infection can no 
longer be regarded as an absolute contraindication to 
Caesarean section; the dangers ensuing from peritoneal 
infection are less than those likely to be caused by 
infection of the pelvic connective tissue. In support the 
case is related of a primipara aged 18, whose labour, 
obstructed by flat pelvis, was accompanied by pyrexia and 
albuminuria. During a Caesarean operation, which foal-_ 
lowed an unsuccessful attempt to deliver by forceps, peri- 
tonitis with sero-haemorrhagic exudate was demonstrated. 
Gram-positive, non-haemolytic streptococci were found in 
cultures made at the time of operation from the peritoneal 
effusion and the interior of the uterus, and later from the 
venous blood and the urine. ‘The abdominal incision was 


closed without drainage; both child and mother survived. 
1760 
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93. Non-operative Treatment of Fibroids. 97. Coincidence of Nervous and Non-nervous Lesion 


HAMANT (Rev. méd. de l’Est, April 15th, 1921) discusses the 
following methods: (1) A stay at certain spas, such as 
\Salins or Salies de Béarn, benefits some patients, but the 
results are not often permanent. (2) The galvanic punc- 
ture advocated by Apostoli in 1883, though brilliantly 
successful in some cases, was responsible for a number, 
of serious and even fatal accidents, so that this method, 
which was once very popular, has now been abandoned. 
§) X-ray treatment for fibroids was introduced by Foveau 

eCourmelles in 1904. According to Anglo-American and 
German writers the x rays have a selective action on the 
ovarian follicles and by causing an early menopause pro-. 
@uce a regression and then a disappearance of the fibroid. 
French writers, on the other hand, maintain that the xrays 
have a selective action on the muscular fibres. The 
technique of the two schools differs accordingly, the Anglo- 
Americans and Germans concentrating the action of the 
rays upon ihe ovaries alone, while the French irradiate 
the uterus. Although remarkably successful results have 
been obtained the treatment has often been a failure, and 
more or less serious symptoms have developed. Not only 
has the fibroid shown little or no change in size and 
haemorrhage réappeared, even if it has ceased for the time 
being, but in some cases the tumour has rapidly increased 
in size, so that an operation has to be carried out under 
unfavourable conditions. The 2 rays may also cause 
troublesome dermatitis as well as affect some of the 
internal organs, especially the suprarenals, and give rise 
to a syndrome characterized by nausea, vomiting and 
malaise. (4) Radium treatment. Tubes containing radium 
are introduced directly into the uterine cavity and allowed 
to remain there several hours, the duration of their stay 
depending on the size of the tumour and the quantity of 
radium. The disadvantage of this method is that, though 
the ridix‘ions do not have a bad effect on the neighbouring 
organs, they do not act on excentric tumours, such as sub- 
peritoneal fibroids.. Though in some cases brilliant results 
have -been obtained, other patients cannot tolerate the 
presence of the radium tube in the uterine cavity, and in 
spite of morphine the uterine pain is so severe that the 
tube has to be removed. 


94. The Relation:of Small Uterine Fibroids to 

~ Sterility and Pregnancy. 
CHRISTITCH (Rev. méd. de l’Est, April 15th, 1921) comes to 
the following conclusions in regard to the relation of small 
uterine fibroids to sterility and pregnancy: (1) The small 
uterine fibroid develops as the result of primary or 
secondary sterility; (2) it does not interfere with concep- 
tion; (3) it has no effect upon pregnancy, but often gives 
rise to complications during labour; (4) it takes part in 
uterine involution, and may disappear spontaneously ; 
(5) the best treatment for a commencing fibroid is 
fecundation. 


PATHOLOGY. 


95. Autopsy in a Case of Epidemic Hiccough. 

CLERC, Forx, and MERCIER DES ROCHETTES (Bull. et Mém. 
Soc. Méd. des Hop. de Paris, April 21st, 1921) report a fatal 
case of epidemic hiccough in a woman, aged 68, in whom 
the hiccough lasted for six days. On the seventh day the 
temperature rose to 100.4° F. and the patient became 
somnolent. Death took place the following day, with a 
temperature of 104°F. At the autopsy not much was to 
be found with the naked eye, but histological examination 
showed the characteristic changes of epidemic encephalitis 
—namely, perivascularitis, lymphocytic infiltration, and 
cellular changes. The situation of the lesions, however, 
was different from that in epidemic encephalitis, in which 
they are found in the brain and cerebrai peduncles, 
whereas in this case they were confined to the cervical 
portion of the spinal cord, in which the cervical centres of 
the phrenic nerve were situated. 


96. Etiology of Osteo-arthropathy. 
WEINBERGER (Zeit. f. Tuberk., 1921, xxxiv, Part 5) con- 
siders the three chief causes of osteo-arthropathy are: 

Chronic purulent and discharging processes, especially - 
the lungs, bronchiectasis, cavernous phthisis, and em- 
poses (2) Malignant temours of the lungs or medi- 
stinum, or metastases in the lungs or mediastinum. 

) Biliary hepatic cirrhosis, with chronic jaundice in rare 

ces. The bony change is an early To whilst 
the tumour remains cliniqssy indefinite. It is due to the 


uction of poisons from the primary affection, which 
poisons have a productive action on the periosteum, 
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in Syphilitic Patients. : 
SIMON (Bull. Soc. Franc. Derm. et Syph., April, 1921) reports 
two cases of syphilis, the one showing tertiary ulceratioy 
of the prepuce, with loss of the tendo Achillis reflex on the 
‘right side and diminution on the.left, the other showing g 
‘left facial paralysis of the peripheral type, with osteo. 
periostitis of the sterno-costal region. He appears to cop. 
sider these two cases, showing the coexistence of neryoug 
and general syphilitic lesions in the same patient, ag dig. 
countenancing the view that there are two distinct t¢ : 
of Treponema: pallidum, the one attacking the nervong 
system, the other confining its attention to the rest of the 
body. Though the cases themselves are unconvincing, the 
discussion which they evoked is particularly interesting in: 
‘showing that the differences of the clinicians on thig 
subject of the dual nature of the spirochaete are no legg 
than those prevailing amongst the pathologists. Though ong 
or two isolated cases are of little value, it is clear that 
the collection by clinicians of any considerable series of 
patients manifesting simultaneously syphilitic lesions, both 
in the nervous system and in the body generally, may 
prove of definite help in the solution of this problem. 


98. Morbid Histology of Hypertrophic 
Familial Neuritis. 
IN an extensive study of progressive interstitial neuritis of 
infants SOUQUES and BERTRAND (Ann. de Méd., ix, 5, 1921) 
find that the disease is due to a primary lesion of the 
sheath of Schwann, followed later by degeneration of the 
myelin sheath, and finally by that of the axis cylinder, 
Starting in the peripheral nerves, the pathological process 
passes on to affect the spinal cord. Both motor and 
sensory nerve fibres are involved. The change, which 
appears to be of an inflammatory nature, is first mani- 
fested by a proliferation of the nuclei and of the proto. 
plasm of the neurilemmal sheath. As the proliferation 
continues vacuolation sets in, anda cross section of the 
nerve fibre at this stage shows a central axis cylinder 
surrounded by an enormously hypertrophied whorl of 
fibrils, separated by clear spaces—probably of myelin— 
and containing large numbers of nuclei. Ultimately ex- 
tensive multinucleated plaques are formed, arranged like 
the coats of an onion, and it is to these that the nerve fibres 
owe their extraordinary thickness. Later in the disease 
the spinal ganglia are affected, and from these the process 
passes upward to the cord, leading to degeneration of the 
posterior columns. The lesions of the motor regions of 
the cord, which are particularly marked in the dorsal 
region, are characterized by cytolysis of the anterior 
horn cells, disappearance of the Nissl granules, and peri- 
vascular infiltration of the nervous parenchyma with 
round cells. ; 


99, Chemical Conversion of Non-pathogenic to 
Pathogenic Bacteria. 


MUCH (Deut. med. Woch., June 2nd, 1921) believes he hag 
discovered a process of great potential importance to the 
study of the problems of immunity. He suggests that 
the non-pathogenic’ bacteria of the air may be given 
highly pathogenic properties by the simultaneous injec- 
tion of certain acids. Thus, B. mycoides is not ordinarily 
pathogenic to the mouse even when injected in compara- 
tively large doses; but if lactic or formic acid be injected 
simultaneously, the bacteria will prove fatal in two to four 
days and will be found in enormous quantities throughout 
the body. If either of these acids is injected alone into 
the mouse no ill effects follow, whereas the combination 
of acid with non-pathogenic bacteria is equally fatal, 
whether the acid is injected under the skin and the 
bacteria into the abdominal cavity or vice versa. In- 
jected together under the skin or together into the 
abdominal cavity, these acids and hitherto non-pathogenic 
bacteria prove fatal, and the mouse putrifies more rapidly 
than other mice succumbing at the same time to other 
infections. The author has rung the changes in various 
ways— injecting other non-pathogenic bacteria, a 


guinea-pigs as well as mice, and varying the strength of 


the solutions of acid—but the results were the same; 
it appeared to be immaterial whether 0.2 c.cm. of @ 
1 per cent. solution or 0.2 c.cm. of a 0.01 per cent. solution 
of one of these acids was injected. 
Ehrlich as saying that there may be undreamed-of 
relations between chemical processes and the genesis 
of disease, and he believes that though the above investi- 
gations deal with the conversion of non-pathogenic to 
sac, bacteria, the process may be reversed on the 
ame lines, 


The author quotes 
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100. Acute Encephalitis in Children. 

CoMBY (Bull. Soc. de Péd. de Paris, February 15th, 1921) 
in the course of fifteen years observed 62 cases of acute 
encephalitis, whether sporadic or epidemic, primary or 
secondary, in children aged from 1} months and upwards. 
Apart from epidemic encephalitis, the causes of the con- 
dition were as follows: Influenza, 12 cases; enteritis, 
10 cases; pertussis 7 cases; congenital syphilis, 2 cases; 
measles, 2 cases; vaccination, 2 cases ; gastric disturbance, 
2cases; fall on the head, 2 cases; otitis, 1 case; carbon 
dioxide poisoning, 1 case; unknown causes, 21 cases; 
27 cases were in boys and 35 in girls. In 32 the onset was 
sudden. When the encephalitis was secondary to an 
acute infectious disease the onset was often insidious and 
might escape notice altogether. Spasms, contractures, 
and rigidity were noted in a larger number of cases. The 
eyes were frequently involved, as was shown by ptosis, 
strabismus, mydriasis, diplopia, nystagmus, and conjugate 
deviation. Optic neuritis, causing blindness, was ob- 
served in 2 cases. Aphasia and mutism were occasionally 
noted, Transient or persistent paralysis was more 
frequent, spasmodic hemiplegia being observed in 18 
cases—in 10 on the right and in 8 on the left side— 
brachial monoplegia in 1 case, paraplegia in 5 cases, facial 
paralysis in 7 cases, and vesical paralysis in 1 case. 
Myoclonic symptoms were frequent, especially in the 
epidemic encephalitis of the last three years. Lethargy 
was less common than insomnia. Fever was very 
variable. There was often apyrexia or moderate fever. 
In a few cases the temperature was as high as 105.8°F. 
The acute stage might be followed by psychical or motor 
disturbances, such as dementia praecox, backwardness, 
loss of memory, epilepsy, spastic paralysis, and athetosis. 
The prognosis of acute encephalitis appeared to be less 
severe in children than in adults. Six of the 62 cases 
died—a mortality of 9.60 per cent. Recovery without 
sequelae occurred in 20 per cent., and recovery with 
sequelae in 66 per cent. Treatment was only symptomatic 
or palliative, and consisted in application of an ice-bag to 
the head, blisters to the back of the neck, and purgative 
enemata. Comby condemns fixation abscess, which is 
warmly recommended by Netter, as barbarous and 
ineffective. 


101. : Skin Reactions in Asthma, 

SABATINI (Il Policlinico, Sez. Prat., April 16th, 1921) 
carried out a series of skin reactions on fifty-two individuals, 
consisting of healthy persons, those suffering from non- 
asthmatic disorders, and four cases of bronchialasthma. The 
results were as follows; In 19.2 per cent. of the cases in 
whom bronchial asthma could absolutely be excluded a 
positive reaction was obtained, so that about one-fifth of non- 
asthmatic subjects are sensitized to one or more of those 
substances which are generally regarded to-day as liable to 
give rise to asthma. Sabatini thinks that this figure will 
rise if a larger number of proteins be used for the skin 
reactions of each individual. As regards the four cases of 
essential asthma three did not react to any of the proteins 
used by Sabatini, and one gave a positive reaction to horse 
scurf and corn protein in a dilution of lin 100,000. Sabatini 
concludes that apart from cases of asthma there may be a 
positive skin reaction in about 20 per cent. of all cases, so 
that a positive skin reaction to proteins regarded as 
asthmogenic is not specitic of asthma. 


102, Meningitis Due to Pfeiffer’s Bacillus. 
CHRISTIANSEN and KRISTENSEN (Ugeskrift for Laeger, April 
28th, 1921) calculate that since Pfeiffer’s bacillus was 
named, about thirty years ago, some 100 cases of mening- 
itis have been recorded in which it was found in pure 
culture in the cerebro-spinal fluid, meninges, or brain. 
Discussing these cases, and three which they have them- 
selves recently observed, the authors point out that there 
is nothing in the clinical picture to distinguish this form of 
meningitis from that of the meningococcus or from other 
forms of purulent meningitis. The diagnosis can therefore 
be made only by a bacteriological examination, and even 
this may be misleading, for it is singularly easy to confuse 
the meningococcus -with Pfeiffer’s bacillus isolated from 
the cerebro-spinal fluid. With regard to the epidemiology, 
they note that the disease often occurs in couples, but no 


actual epidemic, with more than two patients at a time, 
has hitherto been described. Their three patients came 
from widely different parts, and had had nothing to do 
with each other. The treatment they recommend is 
systematic lumbar puncture, repeated once or twice a day 
as long as the fever lasts, the intraspinal pressure is raised, 
and pus is present. In all three cases they removed as 
much as 50 to 55 c.cm. of cerebro-spinal fluid at a time, 
and they never saw any ill effects from this procedure. 
Two of the patients died. From the one that recovered 
560 c.cm. of cerebro-spinal fluid were removed within a 
month. The promptness of the beneficial effect of this 
procedure was proved by the diminution of restlessness 
immediately following the aspiration. The authors con- 
clude with the advice that in every case of meningitis the 
possibility of Pfeiffer’s bacillus being the cause should be 
entertained. 


103. Friedmann’s Remedy for Tuberculosis. 
HASSENCAMP (Zentralbl. f. inn. Med., April 16th, 1921) 
states that the inquiry made by Schwalbe, editor of the 
Deutsche medizinische Wochenschrift, as to the value of this 
method yielded the following results. Almost all the 
internists gave an unfavourable reply, many indeed con- 
sidered that its use was unjustifiable. Pediatrists gave a 
similar verdict. A few favourable reports were received 
from surgeons, but the majority of them were unfavourable. 
The successes reported by some writers can be explained 
in different ways. In the first place it must not be 
forgotten that tuberculosis often clears up spontaneously. 
Secondly, in many of the reported cases inactive processes 
have been treated. Thirdly, in some cases the favourable 
result is due to the non-specific action of the protein 
introduced. Hassencamp’s personal experience of Fried- 
mann’s remedy has been as follows: A true cure even in 
cases of mild incipient apical disease was not observed. 
Arrest or transient improvement occasionally occurred, 
but this is not infrequent independently of treatment in 
tuberculosis. Permanent cessation of fever, cough, 
expectoration, etc., was never observed. In some cases 
the injection did not appear to have any effect whatever, 
Finally, in several cases decided aggravation of the 
symptoms occurred during treatment. Hassencamp con: 
cludes that clinical experience has not confirmed the 
curative action of Friedmann’s remedy, and that much 
work and expense have been in vain. 


104. Pleural Adhesions after Absorption of Artificial 
Pneumothorax. 

BURNARD (Paris méd., April 23rd, 1921) states that if 
artificial pneumothorax is complicated by pleurisy, how- 
ever benign and transient the latter may be, the pleura 
undergoes permanent inflammatory changes which deprive 
it of its normal anatomical qualities, and consequently, 
when the two layers come in contact again, they are 
almost bound to become adherent to one another. This 
symphysis appears to be inevitable, whatever the treat- 
ment employed, even if the fluid has been evacuated by 
puncture or has been absorbed spontaneously. The union 
of the two layers does not take place immediately, and if 
one intervenes during the period when a rub is audible, 
which usuaily does not exceed a month after the two 
layers have been brought together, they may be separated 
by.reconstitution of pneumothorax. On the other hand, 
in cases in which artificial pneumothorax has not been 
accompanied by any obvious pleurisy, it is possible that 
the layers of the pleura may remain separate. This, 
however, is only likely to occur when the traumatism 
has been insignificant and transient, which is never 
the case in artificial pneumothorax of a few months’ dura- 
tion. Moreover, in 50 to 80 per cent. of the cases, artificial 
pneumothorax becomes complicated by pleurisy, which 
cannot be prevented by the most careful precautions. 


105. Wildbolz’s Auto-urine Test for Active 

Tuberculosis. 

ALEXANDER (Zeit. f. Tuberk., Bd. 33, Heft 6, April, 1921) 
employed Wildbolz’s auto-urine test for active tuberculosis 
in 91 cases, which included 76 cases of lung or glandular 
tuberculosis, 2 of surgical tuberculosis, and 13 without any 
morbid clinical focus. The test is performed by evaporat- 
ing a small amount of the patient’s urine in vacuo to one- 
tenth of its volume and injecting it intracutaneously, a 
circumscribed infiltration indicating a positive result. In 
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77 cases von Pirquet’s reaction was performed some time 109, Tonsillectomy under Local Anaesthesia in 


before or after the Wildbolz reaction. Most of the patients 
were German children who had .been sent to Davos 
suspected to be suffering from tuberculosis, Tifteen 
undoubted cases of active tuberculosis gave a negative 
Wildbolz reaction, in 11 of which the cuti-reaction was 
strougly positive, in 2 weakly positive, and in 2 not per- 
formed. These negative cases were no means absolutely 
hopeless ones; on the contrary two of the worst cases 
which died both gave positive Wildbolz reactions. 
Alexander’s conclusions are as follows: (1) A negative 
Wildbolz reaction does not exclude active tuberculosis, 
nor are the cases of active tuberculosis with a negative 
reaction necessarily examples of progressive and abso- 
lutely hopeless disease. (2) A positive reaction, provided 
that only a distinct infiltration be regarded as such, 
is a very probable sign of active tuberculosis. (3) No 
parallelism could be found between the von Pirquet reac- 
tion and the Wildbolz reaction ; insusceptibility to. tuber- 
culin was sometimes associated with a strong Wildbolz 
reaction and vice versa. (4) A positive Wildbolz reaction 
was never obtained with unevaporated urine. (5) Urine 
evaporated to ore-tenth of its volume gave in most cases a 
decidedly weaker reaction. than urine treated in a vacuum 
according to Wildbolz’s directions. 


105, LIEBHARDT (Zeit. f. Tuberk., Bd. 34, Heft 2, April, 
1921) tested Wildbolz’s reaction in 51 cases and found a 
positive result in 19, although it might have been expected 
in 30, and a negative reaction in 21 cases where a negative 
reaction was expected. He comes to the following con- 
clusions: (1) The auto-urine reaction is a specific reaction 
in persons suffering from active tuberculosis. (2) The 
reaction is of slight intensity ; in many casés there is not 
a distinct circumscribed infiltration, but merely a small 
thickening which can only be detected by palpation. (3) 
The reaction is too inconstant to possess any practical 
value in its present form. 


SURGERY. 


107. Local Anaesthesia in Abdominal Surgery. 

FARR (dmer. Journ. of Obstet. and Gynec., May, 1921) 
considers that the use of local anaesthesia in major 
surgery has been neglected. He points out that the risk 
is so very small compared to general anaesthesia that 
only insuperable difficulties in the operation justify the 
surgeon in subjecting the patient to a more hazardous pro- 
cedure. The ‘* psyche ”’ of a patient is an important factor, 
but must not be exaggerated; and a distinction must be 
made between fear of pain and actual pain. The author 
does not consider there is any objection from the point of 
view of getting primary union. The question of extra time 
is of no importance except to the surgeon. Many surgeons 
find it a strain to operate under local anaesthesia, but 
Farr thinks that this difficulty is. soon got rid of. The 
difficulty of acquiring the necessary technique is an im- 
portant objection, and there are several points that must 
be insisted upon. In local anaesthesia for a laparotomy it 
is better to inject all layers of the abdominal wall at once. 
The author admits that the intestines are liab!e to obstruct 
operations in the pelvis, and discusses at length the ques- 
tion whether the peritoneum is sensitive. Farr has for 
many years done all straightforward hysterectomies and 
odphorectomies under local anaesthesia. He sometimes 
combines local with caudal anaesthesia. 


108. Volvulus of the Stomach. 
ACCORDING to SIEGEL (Zentralbl. f. Chir., May 7th, 1921), 
who records a case cured by operation in a child aged 
2 years, volvulus of the stomach is not a frequent disease, 
though itis not rare enough to be neglected in the con- 
sideration of the diagnosis of intestinal obstruction. It is 
true that only twenty cases have been published, but 
probably a much larger number have been observed, as 
many of the cases have not been operated on until they 
were in extremis. The case reported by Siegel is of 
interest as it is only the second on record which has 
occurred in a child. Volvulus of the stomach has been 
classified by Payr according as it is caused by dia- 
phragmatic hernia, tumour of the stomach, adjacent 
inflammatory processes, and displacement of neighbour- 
ing organs. Volvulus occurring in an hour-glass stomach 
may be placed in a group of itsown. Lastly, there is an 
idiopathic gastric volvulus for which no cause can be 
found. Treatment consists in replacing the stomach in its 
normal position and thereby removing the immediate 
danger. Fixation of the stomach wall or shaking of the 
hepato-duodenal ligament has been proposed to avoid 
relapse, but each of these methods has obvious drawbacks. 
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Children. 

JACOBSON (Nederl. Tijdschr. v. Geneesk., April 30th, 1921), ay 
oto-rhino-laryngologist of Amsterdam,. who has performed 
the operation on 162 persons, states that tonsillectomy cay 
be carried out under local anaesthesia by anyone who 
possesses a good technique with hardly any danger. Ip 
only one case did he have any bleeding, which was slight 
in degree. He claims that tonsillectomy under genera] 
anaesthesia is more dangerous than under local anaes. 
thesia, owing to the possibility of status lymphaticug 
being present and the greater likelihood of aspiration 
pneumonia developing after general anaesthesia. He hag 
operated on 37 children below 14 years under local anaeg. 
thesia without any haemorrhage or other sequel following 
the tonsillectomy. 


110. Treatment of Naevi in Infants. 

PAPIN (Gaz. hebd. des Sci. Méd. de Bordeaux, May 15th, 
1921) argues that the treatment of naevi in infants is some. 
times a difficult matter, not so much owing to the technica] 
difficulties as in the choice of a method. He reserveg 
electrolysis for the following cases: (1) Extensive naeyj 
of the face in the neighbourhood of the natural orificeg 
(uiose, eyelids, and lips), where excision would cause an 
extreine narrowing of the orifices; (2) diffuse naevi of the 
face, of which submucous angioma of the mouth involving 
the lips is a typical example; (3) extensive angioma of the 
face in which extirpation, in spite of autoplasty, would 
cause a great change in the facial appearance ; (4) cases in 
which the parents are afraid of a surgical operation. Apart 
from these cases Papin greatly prefers excision, as itisa 
mild operation and ensures a rapid and complete cure. If 
the pacvus is growing rapidly the operation should be per- 
formed without delay, but as a rule one should wait until 
the infant is three months old. Local anaesthesia should 
be avoided, and chloroform is preferable to ether: The 
incision should not pass more than 1 cm. beyond the limits 
of the naevus. Owing to the extreme elasticity of the skin 
in young infants, suturing is easy, even if there is much 
loss of substance. 


111. Middle-ear Disease and Diabetes. 

MYGIND (Hospitalstidende, May 18th, 1921) disagrees with 
Naunyn, who maintains that diabetics are peculiarly 
liable to acute suppuration of the middle ear. The 
author has found this combination only in 6 out of 
1,500 cases of acute middle-ear disease treated at his 
hospital since 1905; 5 of these cases were complicated 
by mastoid disease, fer which they were operated on. 
This combination must therefore be regarded as rare, 
its incidence being only about 0.5 per cent. of all cases of 
acute middle-ear disease. But when this is complicated 
by diabetes the prognosis is indeed bad. Only one of 
the 5 patients whose mastoid process was operated on 
recovered, and more than three years later he was still 
alive and comparatively well. The remaining 4 patients 
died in diabetic coma, 3 within twelve days of the opera- 
tion and a fourth within two months. The author 
believes that the general anaesthesia (ether) employed 
at these operations may have inflicted injury to the 
nervous system, precipitating coma. He therefore sug- 
gests that local anaesthesia should be employed, and 
that, if time permit, the operation should be delayed till 
a rigid anti-diabetic diet has reduced the quantity of sugar 
in the urine. With these modifications it may still be 
feasible to operate and to avoid the practically hopeless 
state of affairs entailed by a refusal to operate under any 
circumstances. 


112, Methyl! Alcohol Blindness. 
ROSTEDT (Finska Ldkaresdilskapets Handlingar, March- 
April, 1921) calls attention to the great increase of methyl 
alcohol blindness in Finland since 1917, and he associates 
this state of affairs with the introduction ef total prohibi- 
tion in 1919. The author’s cases number 60, in — half 
of which amaurosis, in the other half amblyopia, fesulted. 
It was seldom possible to get an accurate estimate of the 
amount of alcohol consumed, but in 8 cases this amount 
was computed at 100 to 400 grains. The percentage ot 
methyl! alcohol in methylated spirits being between 2 and 
3, these patients must have taken 2.5to10 grams of methyl 
alcohol. The average quantity of methylated spirit taken 
being a quarter of a litre, the author gives 7.5 grams of 
methyl alcohol as the toxic dose so far as the eyes are 
concerned. He notes that pure methyl! alcohol possesses 
only a third toa quarter of the toxicity of ethyl alcohol, 
and that the poisonous properties of raw wood spirit 
depend on certais impurities, many of which have not 
yet becn identified. In most of his cases disturbances of 
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vision began during the @hird day after the alcohol was 
en; during the next two to three days vision rapidly 
tailed, and the improvement often observed during the 
following two to four weeks was seldom maintained. 
ere was at first no limitation of the field of vision, and 
the outlines of the central scotomata were often diffuse. 
With the gradual atrophy of the optic nerve there was a 
concentric limitation of the field of vision. Loss of colour 
gensation followed the same course, but no parallelism 
could be established between acuity of vision and limita- 
tion of the field of vision. After a couple of months the 
optic disc was pitted, pale, and often showed a green tinge. 
413, Surgical Treatment of Congenital Megacolon. 
VIscONTINI (Il Policlinco, Sez. Chir., April 15th, 1921) 
yeviews the various operations for congenital megacolon 
and comes to the following conclusions: Colostomy is an 
excellent operation in an emergency when symptoms of 
intestinal obstruction are present or as a preliminary to a 
more radical operation. Exclusion of the colon and resection 
may be employed if the patient be considered able to 
withstand the operation. Resection is indicated when, in 
addition to dilatation, one segment of the colon is of an 
abnormal length. Exclusion, which is a less severe opera- 
tion, has the disadvantage of doing away with the function 
of the colon. Coloplication, which Viscontini regards as 
the most suitable operation, owing to its simple and con- 
gervative character, was advocated by Parlavecchio in 
1904 and first performed by Bastianelli in 1905. Viscontini 
records a case in a woman, aged 22, on which this operation 
was successful, 


114. Post-oparative Intussusception. 


' COHEN (Amer. Journ. Dis. of Children, April, 1921) dis- 


cusses the literature of the post-operative recurrence of 
intussusception and gives notes of four personal cases. 
Repeated attacks of intussusception in persons previously 
operated upon for the same condition are not as infrequent 
as generally supposed. Of 41 cases at Lebanon Hospital, 

{-operative recurrences were present in 4. In the event 
of an acute abdominal condition occurring in a child 
previously operated upon for intussusception the pos- 


sibility of a recurrence must be considered. Most of. 


the cases are of the ileo-caecal type, and this points to 
the existence of some anatomical factor as a probable 
predisposing cause, and suggests the possibility of 
some operative procedure being established to prevent 
recurrence. 


115. Death from Haemorrhage after Puncture of 
the Spleen. 


WOHLGEMUTH (Zentralbl. f. Chir., May 14th, 1921) remarks 
that many writers have recommended diagnostic puncture 
through the abdominal wall in various disorders of the 
spleen, such as hydatid disease, abscesses, cysts, and 
tumours. Some authorities have drawn attention to the 
dangers of the practice, but chiefly on account of the 
possibility of infecting the abdominal cavity. The possi- 
bility of fatal haemorrhage, of which Wohlgemuth reports 
an example, has hitherto received little attention. In his 
case, owing to the probable presence of a subphrenic 
abscess, an exploratory puncture was made below the left 
costal arch. No pus was found, but only blood containing 
haemolytic streptococci. Death took place ten hours 
later. The autopsy showed 2,500 c.cm. of partly coagulated 
and partly fluid blood in the abdominal cavity, and three 
punctures in the spleen. Numerous small abscesses were 
found in the left kidney. é 


116. Excision of One Suprarenal Body in Epilepsy. 
KuTscHA-LIssBERG (Wien. klin. Woch., June 23rd, 1921) 
publishes two cases of epilepsy in which the removal of 
one suprarenal body was comparatively successful, the 
fits being less violent and recurring at longer intervals 
than before the operation. The author is, however, doubt- 
ful as to the permanency of this effect, as he anticipates 
compensatory hypertrophy of the remaining suprarenal 

The rationale of this operation is founded on 
Fischer’s correlation of suprarenal function with spasmodic 
conditions of the body. 


117. A Comparison of Operation and X-ray Treatment 
of Tuberculous Glands. 
Tichy (Zentralbl. f. Chir., April 16th, 1921) states that 
since 1909 seventy-nine cases of tuberculous glands have 
been operated on at the Marburg University Surgical 
Clinic ; 31 of these came up for examination at the end of 
January, 1921, when it was found that 23, or 74 per cent., 
hadhad relapses. On the other hand, of 27 cases that had 
been treated by x rays since 1918 only 3, or 11 per cent., 


had had relapses. As many of the operated cases had been 
under observation for a much longer time, 8 of them were 
selected in whom the operation had been performed only 
two years previously, and it was found that 6, or 75 per 
cent., had relapses, as compared with 3, or 12 per cent., 
among 25 cases treated by # rays that had been under 
observation for the same period. 


OBSTETRICS AND GYNAECOLOGY, 


118, Treatment of Cancer of the Uterine Cervix by 

X Rays and Radium. 
RECASENS (Gynée. et Obstét., vol. iii, No. 6, June, 1921), 
in discussing the treatment of cancer of the cervix of the 
uterus, says that while the present tendency in the treat- 
ment of cancer is to employ z rays rather than radium and 
radio-active substances—particularly in cutaneous cancers 
and in those epithelial neoplasms which are situated 
deeply in the tissues, such as in cancer of the pancreas, 
stomach, and liver—for his own part he does not find it 
beneficial not to make use of radium radiations in the 
treatment of cancer of the cervix of the uterus. Seven 
years’ experience of the combined treatment of x rays 
and radium has shown him the benefit of radium placed in 
the cervix, in the middle of the cancerous tissue, thus 
producing the maximum local effect, together with the 
abdominal application of x rays which supplement the 
action of the radium, particularly on the parametrium 
and the lympathic glands. Recent results obtained with 
an apparatus of from 180,000 to 200,000 volts, and with 
a hard tube, have given much better results, so much 
so that cases he previously considered incurable are 
being treated by this method. The application of 
radium is made in repeated doses with intervals of 
eight, ten, or fifteen days; the application of x rays is 
effected in one very intensive sitting, which may be 
repeated three months afterwards when it is certain that 
the skin has not been affected. With 50 or 70 mg. of 
radium elements applied for twenty-four hours a lethal 
effect is produced upon the cancerous cells in the neigh- 
bourhood of the tube of radium, while cells at a greater 
distance are definitely affected. The latter effect is 
temporary, and after ten to fifteen days another applica- 
tion of radium is necessary in order to complete the lethal 
effects. The irritative effect of radium must at the same 
time be remembered, and if the applications are insufficient 
in strength and duration the effect upon the neoplasm 
will be that of aggrandizement rather than that of destruc- 
tion. Recasens considers that we are still far from per- 
fection in the treatment of cancer of the uterus by radio-' 
active methods, but the continual progress which is being 
made ieads him to believe that results will gradually: 
improve. The excellent results that he has been obtain- 
ing leads him to think that the figure of 25 per cent. of 
durable cures (five years and over), which he obtained by 
the older procedures, will soon be greatly improved. 


119. Treatment of Cancer of the Uterus. . 


ADLER (Wien. klin. Woch., June 30th, 1921) reviews the 
results he has obtained in a hospital in Vienna, where he 
has treated cancer of the uterus by actinotherapy, opera- 
tion, and a combination of the two. He finds that actino- 
therapy is not yet in a position to displace operative treat- 
ment, and that in operable cases the best course is first to 
operate and then to use radium and the zx rays. With 
regard to his 52 cases of inoperable cancer of the cervix 
treated with radium in 1913 and 1914, no fewer than 13, 
or 25 per cent., were still relapse-free. Considering the 
length of the observation period, he regards these results. 
as permanent, and he points out that they are comparable 
with the best operative results. All the same, he prefers 
operative treatment in early cases because of the diffi- 
culty of graduating actinotherapy and of its potentialities 
for harm. Radium in the uterus or the vagina has 
induced fatal sepsis in many cases, and though the 
author has seen no radium fatalities in his own hos- 
pital, he has frequently had to cope with severe radium 
sepsis. Another objection to the adoption of actinotherapy 
without operative treatment is the temptation it offers. 
to many women to discontinue treatment toosoon. They 
feel so much better after a few exposures to radium that 
they insist on their premature discharge, and they do not 
again apply for treatment till some time afterwards, when 
the disease has progressed irrevocably. The author has 
found more than 40 per cent. of his patients absent them- 
selves from hospital on this account. In 1913 he began to 
use radium as a supplement to operative treatment. In 
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both his first two cases treated on this principle he was 
unable to remove all the malignant structures; his sur- 
rise was great when, three or four years later, he found 
th patients relapse-free. Comparing the results of 
operative treatment alone with those of operative treat- 
ment plus radium, he notes that after an observation period 
of five to six years, only 42 per cent. were relapse-free in 
the first class as compared with 58.8 per cent. in the second 
class (17 relapse-free cases out of 29 in which operative 
treatment was supplemented by radium). More recently 
the author has combined intensive x-ray treatment with 
radium treatment, and though he considers this combina- 
tion an advance, he reiterates his advice : Operate on every 
operable case. 


120. “Endogenous” Infection in Gynaecology. 
ACCORDING to SALOMON (Arch. f. Gyndk., cxiv, 1, 1921) it 
is no longer possible to doubt the occurrence of endogenous 
infection in gynaecology and obstetrics ; about one in ten 
cases of infection are of this nature. Endogenous infection 
is due to a disturbance of the balance normally existing 
between bacterial toxicity and bodily resistance, and the 
organisms chiefly concerned are the vaginal and cervical 
flora. Before any gynaecological operation it is expedient, 
in order that subsequent severe auto-infection may be 
prevented, that the cervix and vagina be examined with 
regard to the presence of virulent bacteria, and that the 
blood be examined with respect to its content of toxins 
and immune bodies. The recognition of the frequency of 
endogenous infeciion must not be taken as excusing the 
occurrence of post-operative sepsis; rather does it give 
the operator an opportunity of perfecting his results by 
prevention of auto-infection. This may be accomplished 
by destruction or modification of the vaginal bacteria, and 
by pre-operative raising of the tissue resistance through 
treatment by auto-vaccines made from the vaginal flora, 
the operation (when possible) being deferred to a time 
when these conditions have been fulfilled. 


PATHOLOGY. 


121. Method for Concentration of B. tuberculosis 

in Sputum. 
THE technique described by FAIsca (C. R. Soc. Biologie, May 
28th, 1921) is a modification of Distaso’s method. Five or six 
purulent plugs of sputum are warmed gently over a flame 
with one or two drops of 15 per cent. antiformin till the 
mixture is rendered homogeneous. It is then spread out in 
thin films on slides, which are placed on a warm plate so 
as to dry the preparations rapidly. The conclading steps 
are fixation by heat and staining with Ziehl-Neelsen. One 
hundred sputa of patients diagnosed clinically to be suffer- 
ing from tuberculosis were examined. In 55 of these 
direct examination was negative. Of these 55 the method 
of homogeneization with subsequent centrifugalization 
gave positive results in 17, while the technique of direct 
spread on slides after homogeneization with antiformin 
yielded positive results in 27 cases. Since this method 
gives 20 per cent. more positive results than the old method 
of concentration and centrifugalization, and since itis more 
economical of time and labour, it deserves an extended 
trial. 


122. Researches on Spontaneous Spirochaetosis 
in the Rabbit. 
ACCORDING to LEVADITI, MARIE, and IsaAicu (C. R. Soc. 
Biologie, June 11th, 1921) spontaneous -spirochaetosis in 
the rabbit is a purely local disease, affecting particularly 
the genital organs and the nostrils, and caused by the 
Spirochaeta cuniculi—an organism bearing close resem- 
blance to the Treponema pallidum. The lesions are of 
the nature of papules, which break down, ulcerate, and 
become covered with scaly crnsts. Histologically there 
is seen to be an intense proliferation of the epithelial cells 
of the skin with infiltration by polymorphonuclears, 
mononuclears, lymphocytes, and plasma cclis. The 
vessels are unaltered. Stained by Levaditi’s method, 
the sections show dense masses of spirochaetes situated 
for the most part at the level of the germinal layer of the 
epidermis, and becoming rarer as the surface is approached. 
The impression is gained that the extraordinary multipli- 
cation of the spirochaetes in the germinal layer excites a 
neoplastic formation, lcading to papillomatous growths in 
the epidermis. Examination of the internal organisms 
for spirochaetes is negative. Experimentally the disease 
can be transmitted by scarification and deposit of the 
infectious material on the genital organs. Naturally 
infection occurs by sexual contact, and probably by 
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_to the thyroid, pituitary, and adrenals. 


elimination of spirochaetes from the hair follicles, Which 
generally show extensive invasion. The organism jg 
constantly pathogenic for the rabbit but not fop 
white rat or the mouse. No evidence of pathogenj 
for man has been obtained. The disease is cureg by 
intramuscular injection of sodium and potassium tartyo, 
bismuthate, or by intravenous administration of novargeng, 
benzol. 

123. A Rapid Method of Destroying the Resistance of 
Anthrax Spores to the Action of Alcohol-Ether. 
STAUB and FORGEOT (C. R. Soc. Biologie, June 11th, 1921) 
describe a rapid method for obtaining suspensions gf 
killed anthrax spores suitable for antigenic pur 
Normally the spores, if submitted to the action of equal 
parts of alcohol and ether, remain viable for thirty-ong 
days. If, however, they are placed in contact with 
Schweitzer’s reagent—a cupro-ammoniacal compoun@— 
for half an hour, they are killed by the subsequent appli. 
cation of alcohol-ether in twenty-four hours. After thig 
lapse of time, in contrast to the more radical method of 
destruction by heat, they are found to have retained their 
acid-fast properties, and appear to be more suitable for the 
antigenic purposes for which they are employed. 


12%, The High Form of Anterior Mediastinal Pleurisy, 


ACCORDING to WEILL, GARDERE, and DUFOURT (Journ, de 
Méd. de Lyon, July 5th, 1921) there exist two types of 
anterior mediastinal pleurisy: (1) the low form, which 
simulates a pericardial effusion, and (2) the high form, 
which is apt to be mistaken for an apical pneumonia. I 
is with the latter form that they are chiefly concerned, 
Of this type they record two cases, both in infants. The 
physical signs in each case were (1) localized dullnesg 
under the clavicle, occupying the first two or three inter. 
costal spaces, and extending out to the anterior axillary 
line ; (2) absence of breath sounds over this area; (3) normal 
percussion note and normal breath sounds over the base in 
front and over the whole lung behind; (4) heart not dis. 
placed and cardiac dullness not increased ; (5) radiography 
negative. Both cases terminated fatally. At autopsy the 
one showed a mediastinal pocket of pus over the frontof 
the left lung, the other a similar, but smaller, pocket of 
clear yellow fluid. In neither case was there any con. 
solidation of the apex. The authors lay stress on the high 
position of the effusion, its location above the base of the 
heart, and its tendency to be confused with apical pnen- 
monia. It may be remarked that the term ‘ mediastinal 
pleurisy’’ is not altogether a happy one, for, strictly 
speaking, the mediastinum is the septum intervening 
between the two pleural cavities, where, of course, a 
pleurisy cannot occur. 


125. The Internal Secretory Organs in Experimental 
Gas Gangrene. 

A sTUDY is made by VAN GEHUCHTEN (Ann. de U'Inst, 
Pasteur, June, 1921) of sixty-five guinea-pigs experimentally 
infected with B. welchii, V. septique, B. oedematiens, B. 
histolyticus, B. sporogenes, and B. proteus, either singly or 
in combination. The doses were so graded as to vary the 
length of time of the infection. Autopsy was performed 
immediately after death, and the organs were removed for 
histological examination, particular reference being paid 
He finds that the 
modifications in these glands in anaerobic infections are 
comparable to those met with in aerobic infections and 
in various intoxications. Beyond a slight degree of con- 
gestion there is little noticeable in the thyroid and 
pituitary, but in the adrenal there are definite haemorrhagic 
lesions together with functional alterations, as evidenced 
by changes in the amounts of neutral fats, cholesterin, 
and pigment granules in the cortex, and a diminution 
in the chromaffin content of the cells in the medulla. In 
animals surviving for seven or eight days there appears to 
be a cortical insufficiency of the adrenaline due to lack 
of cholesterin and a medullary insufficiency resulting in 
diminution of the secretion of adrenaline. In view of 
these considerations he advocates the reinforcement of 
the sero-therapeutic treatment of gas gangrene by the 
addition of adrenaline. 


126. The Luetin Test. 
CALICO (Laboratorio, March, 1921), as the result of his own 


investigations and a study of the literature, comes to the. 


following conclusions: (1) The luetin test is specific for 
syphilis. (2) The reaction is most frequent and intense 
in the tertiary and latent stages. (3) Generally it does 
not occur at all or is very ill marked in the primary and 
secondary stages. (4) In congenital syphilis in infants 


it is less pronounced than in adults under similat 


circumstances. 
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MEDICINE. 


‘497. | Dysenteriform Entero-colitis in Infancy. _ 
MARFAN (Journ. de méd. et de chir. prat., May 10th, 1921) 
states that this condition is rare before the first year of 
life, and is most frequent during the second and third 
ears. It is rare in exclusively breast-fed infants, and 
js almost entirely confined to those artificially fed. It is 
usually sporadic, but. may occur in epidemic form. It is 
rare in winter, and most frequent in summer, but it may 
occur at any time of the year. The onset may be insidious 
or sudden. The child complains of colic, which is soon 
followed by the appearance of characteristic stools. . At 
first the faecal discharges are solid, but soon become 
liquid and contain mucus and blood. The number of 


_ the stools ranges from: eight to thirty daily. The entero- 
 eolitis gives rise to a more or less marked tenesmus, and 


sometimes there is an eversion of the rectal mucous mem- 
brane at each evacuation. In the mild form, which is the 
most frequent, the number of stools in the twenty-four 
hours is not very great, the tenesmus is moderate, the 
fever is not very high, and lasts only two or three days, 


'. and recovery takes place in eight to ten days, though con- 


yalescence may be interrupted by relapses. In the severe 
form the onset is acute with high fever, and even a 
meningeal reaction, the stools are very frequent, and 


‘there is considerable loss of flesh. The disease may last 


several weeks, and death. is liable to occur, especially in 
young infants. Complications, which are only likely to 


_ develop in the severe forms, are bronchopneumonia due 
’ to secondary infection with pneumococci or streptococci, 


nephritis, pyelonephritis, and cystitis due to B. coli infec- 
tion; erythemata, which may be polymorphous, morbilli- 
form or scarlatiniform ; oedema of the extremities and 
convulsions. The infective origin of the disease seems 
certain. As arule it appears to be due to an enterococcus 
or a special variety of B. coli, but further researches are 
required to prove conclusively the action of these micro- 
organisms. ‘he diagnosis can only be made by bacterio- 
logical examination of the stools. Treatment consists in 
preventing the formation of irritating or toxic products 
in the intestine, and in the elimination of those already 
present. ‘These aims. are achieved by a. water diet, 
washing out the bowel, and the use of a mild purgative, 
especially sodium sulphate, followed by astringents such 
as sodium tannate, subnitrate of bismuth, and beta- 
naphthol. 


128. Obesity as a Sequel of Lethargic Encephalitis. 

LIVET (Bull. et Mém. Soc. Méd. des. Hép. de Paris, May 12th, 
1921) records four cases of obesity following lethargic 
encephalitis. Two of the patients were males and two 
females, their ages ranging from 16 to 43. He attributes 
the phenomenon to involvement of certain glands of 
internal secretion, especially the hypophysis, and possibly 
the thyroid and genital glands, by the infective process, 
and suggests that opotherapy should form part of the 
treatment of lethargic encephalitis. In the subsequent 
discussion Netter remarked that obesity was not a fre- 
quent complication of lethargic encephalitis, as he had 
seen it in only 3 out of 150 cases of lethargic encephalitis 
whom he had Kop’ under observation for a period varying 
from three months to three years. 


129. The Cause of Transitory Hypermetropia in. 
Diabetes. 


HAGEN (Norsk Mag. for Laegevidenskaben, June, 1921) find 


- that transitory hypermetropia is a comparatively common 


associate of diabetes, and is far more often seen than 
transitory myopia in combination with diabetes. In the 
course of six months he has seen three cases of transitory 
hypermetropia in diabetes, and he supplements these cases 
with two from hospital, practice. . The ‘most important 
conclusion to which he comes, and which is apparently 
aew, is this: while other well known complications of 


_ diabetes, such as cataract, retinitis, retrobulbar neuritis, 


and paralysis of accommodation, are due to the disease 
itself, transitory hypermetropia is a sequel to the treat- 
ment instituted rather than to the disease itself. In all 


the: author’s private cases this. hypermetropia did not 
Occur till a diabetic diet had been instituted and. the 


amount of sugar in the urine had been greatly reduced. 


é 


-In all three cases the patients noticed disturbances of 
vision one week after the institution of dieting, and they, 
lasted six to eight weeks, long after the urine had ceased 
to contain sugar. The author confesses to ignorance of 
the immediate causes of this form of transitory hyper- 
metropia, and he notes that the assumption that it is due 
to changes of refraction caused by an accumulation of 
sugar in the aqueous and vitreous constituents of the eye 
has been proved to be incorrect. Ask and Lundsgaard 
have come to the conclusion that changes in the lens are 
responsible for this form of transitory hypermetropia, but 
the author professes complete nescience as to the exact 
nature of these changes. 


130. The Treatment of Trigeminal Neuralgia. 
MAGNUS (Norsk Mag. for Laegevidenskabén, June, 1921) 
summarizes his review of this subject in the two follow- 
ing statements: (1) There are only two effective methods 
for the treatment of trigeminal neuralgia—injections of 
alcohol into the branches of the nerve, and excision of the 
Gasserian ganglion or its pontine root; (2) peripheral 
resections of the nerve are obsolete because their place 
can be taken by the far simpler measure of alcohol injec- 
tion. The author has performed peripheral resections of 
the nerve in 29 cases, in all of which a relapse occurred in 
twelve to eighteen months. He has given 248 injections 
of alcohol into various branches of the nerve in 118 cases, 
and in one of these cases the patient was free from pain 
for eight years. Four patients were free from pain for 
five years, and the average duration of freedom from pain 
was twelve to eighteen months. ‘There was little difference 
in the effects of peripheral or more central injections. 
After 211 of the 248 injections the pain disappeared at 
once ; 37 injections failed of their object. ‘The author 
has never injected alcohol into the Gasserian ganglion, 
and he justifies his opposition to this procedure by refer- 
ences to complications, some fatal, which this method has 
provoked. He is far better pleased with operative removal 
of the Gasserian ganglion or its pontine root, and in not 
one of the 31 cases which he has operated on has he seen 
paralyses of the ocular muscles, and only in one case did 
transitory facial paralysis occur. : 


131. The Etiology of Febrile Herpes. 

LUGER and LAUDA (Wien. klin. Woch., May 26th, 1921) 
made a microscopical examination of the contents of the 
vesicles in 25 cases of febrile herpes of various kinds 
(purulent cerebro-spinal meningitis, lobar ._pneumonia, 
cases injected with milk or salvarsan, herpes with 
general symptoms, etc.). In another 12 cases smears from 
the cornea and conjunctiva of rabbits and guinea-pigs 
infected with febrile corneal herpes were examined. 
Lastly, in a number of cases an attempt was made to 
grow the vesicular contents of febrile herpes on various 
solid and fluid media. In only a very few cases could 
cocci of thetype cf streptococci and staphylococci be found 
as well as a few large Gram-positive cocci which could not 
be further differentiated. In the great majority micro- 
scopical and cultural investigations were negative. The 
writers were unable to confirm the researches of Kooy, 
who cultivated a Gram-negative polymorphous bacillus 
from cases of febrile herpes, and are inclined to regard a 
filtrable virus as the cause of febrile herpes, _ epee 


132. Aneurysm of the Abdominal Aorta. 
RIJTMA (Nederl. Tijdschr. v. Geneesk., April 23rd, gga 
states that in contrast with the frequency of aneurysm o 
the thoracic aorta aneurysm of the abdominal-aorta is a 
rare occurrence, as is shown by the following statistics. 
Among 18,000 patients Osler saw only 16 cases. In Vienna, 
of 222 aneurysms found among 19,300 autopsies only three 
were found in the abdominal aorta. Of 468 cases of 
aneurysm at St. Bartholomew’s Hospital there were only 
23 examples of abdominal.aneurysm; and at Guy’s Hos- 
pital only 54 among 525 aneurysms ofall kinds. In 
America, where cardio-vascular syphilis is more frequent, 
especially among the negro population, aneurysm of the 
abdominal aorta is less uncommon. Among 2,200 autopsies 
performed at Johns Hopkins Hospital 49 aneurysms were 
found, in 11 of which the abdominal aorta was affected. 
Aneurysm of the abdominal aorta is commonest in men, 
syphilis being the most frequent cause. Occasionally there 


is a history of trauma. The commonest initial symptom is 
vague pain in the back or abdomen. The pgagnosis is 
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very grave. Although some cases showing a tendency to 135. Mesenteric Lymphadenitis Simulating 
recovery have been, reported. by. Stengele and others, the Appendicitis. 
aneurysm usually proves fatal by rupturing into the | STRUTHERS (Edinburgh Med, Journ., July, 1921) in two 
abdominal cavity, the stomach, or the pleural cavity, | years met with twenty-two cases of mesenteric lymph: 
through the diaphragm. adenitis simulating appendicitis, and considers that ig 
children and adolescents lymphadenitis is more often ¢@y. 
133. Beginnings of Cancer of the Skin and Mouth. fused with appendicitis than any other condition. In such 
‘ ; r cases the appendix at operation is found to be healthy, the 

DARIER (Journ. de Méd. et de Chir., April 10th, 1921) recog- only lesion being enlargement of the mesenteric glands 
nizes three different types of epithelioma of the skin: | with signs of peritoneal irritation over them. In most 
(1) Epithelioma spino-cellulaire (or the Malpighian type) ; cases, though not in all, the enlargement is due to tuber. 
(2) Epithelioma baso-cellulaire (rodent ulcer); (3) Epi- | éulosis, but it is difficult to say at présent whether the 
thelioma arising in a naevus. In a commencing cancer | acute symptoms are due to tuberculosis alone, to tuber. 
of the skin or accessible mucous membrane, in a pre- | cylosis with some’ superadded transient infection, 
epitheliomatous lesion, or even in a lesion suspected to be | non-tuberculous lymphadenitis only, though the author 
a commencing epithelioma, he considers that it is not | inclines to the view that most of the cases are due to a 
necessary to wait in order to obtain exact evidence of | reaction provoked by extension of the tuberculous infec. 
cancer before interfering. It is not necessary to wait | tion. The possibility of such an occurrence should always 
until the lesion has begun to extend, indurate, or ulcerate, | pe porne in mind in the case of young people with 
as the favourable opportunity for a cure is thus liable signs suggestive of appendicitis, and its frequency may 
to be missed, and an incurable cancer is left. It -is | pe gauged by the fact that during the period cover 
inadvisable to irritate the lesion mechanically by | the author’s twenty-two cases he also dealt with 187 cages 
scraping. or chemically by antiseptics or caustics, @S | of appendicitis. As contrasted with appendicitis the 
is so frequently done. . Such procedure will, the | attacks are relatively mild, with moderate fever and 
a malignant nature. It is not necessary to administer | peing that of an acute illness, the tongue not being furred 
« rays or radium to every suspicious lesion. Such treat- | nor the breath peculiar in odour. The symptoms tend to 
iment is proper for rcdent ulcer, but not for the other two | subside in a day or two. Diagnosis may be impossible, 
varieties. It is imadvisable to give a course of anti- | and, since a wait and see policy may ke dangerous, opera. 
syphilitic treatment, as is so frequently done. Valuable | tion is advisable in doubtful cases, especially as such a 
time is thus frequently lost, as many of these lesions | course apparently does not unfavourably influence the 
improve—at first—with anutisyphilitic treatment. The | glandular affection. Unless the gland is softened and on 
proper course to pursue is to take a section of the tissues, | the point of bursting tuberculous mesenteric: glands are 
and such a course is open to all practitioners who can send | pest left alone. ’ ate 
the specimen to a laboratory for an opinion. Should the 
practitioner not ger one to 438 Rectal Anaesthesia. 
section, the case should at once be sent to a specialist. | Howpen (Med. Journ. o Australia, May 21st, 1921) points 
Following the exact diagnosis the proper treatment is: | the of rectal with and oil. 
(1) For epithelioma spino-cellulaire (Malpighian), surgical | (a .tor oil is given the morning of the day before, morphine 
excision, early and complete; (2) for epithelioma.baso- | 314 atropine hypodermically, and a chloretone suppository 
cellulaire (rodent), radiotherapy or radium ; if the section | 41 hour before the operation. The mixture for anaesthesia 
shows an intermediate type between (1) and (2), surgical | Consists of ether and olive oil (50 to 75 per cent.), the 
excision is indicated. (3) For epithelioma naevique the | js mount given being reckoned upon a basis of 31 c.cm. to 
treatment is electrolysis. The author is convinced that every 10 kg: of body weight. ‘After shaking and slightly 
the adoption of these simple rules will save many patients | Warming, with the patient lying in bed on the left side,the 
from the disastrous consequences of cancer. mixture is allowed to flow in by gravity only through & 

, catheter introduced about 10 to 15cm. into the rectum}; 
about ten to fifteen minutes being .taken for the selected 
dose torunin. Drowsiness quickly supervenes, but there z 
may be some excitement, which, if marked, is best con- Str 


SURGERY. - trolled by a little ether given on a face mask. In about } 
ay 3 _—— half an hour the anaesthesia is sufficiently developed té we 
134. ° Suprapubic Prostatectomy. permit removal to the theatre, its maintenance being con- i 
EIsING (Med. Record, June 25th, 1921) describes a simplified | tToled by increasing or decreasing the freedom of respira- 
method of suprapubic prostatectomy. A routine «-ray | ton, a towel over the face inducing deeper narcosis from i 
examination of kidneys and bladder should be made, with | '@breathing the expired ether, while a pharyngeal tube 
rest in bed for from three to five days, with catheteriza- | Will lower the narcosis. The anaesthesia usually lasts f 
tion every two or three hours to reduce the residual urine about an hourand a half. If the andesthesia is not suffi- ( 
and allow the bladder to resume its normal tonicity, and, | Cleatly deep it may be supplemented by a few drops ona t 
if cystitis be present, daily irrigations with a mild anti- | ™®S, and if rape the mixture may be hap ape from i 
septic. The daily urea output should be estimated and a | the rectum by allowing it to flow away through a catheter, 

cystoscopic examination made when possible. After the After operation the rectum and bowel should be thoroughly 
bladder has been washed and emptied the catheter is left | Washed out by a large soap and water enema. Among 
: in situ, an atomizer bulb with glass connecting piece being | 24vantages ear a for this method is its suitability ¢ 
3 attached to its distalend. The bladder is reached through | P€tations upon the head and neck regions.’ 8 
ge a median incision and is inflated with air through the , 3 a 
ee catheter by an assistant until it is felt to rise in the wound, 137. Prophylaxis of Yenereal Disease. é c 
Hk when it is incised at a high level for about an inch, the | WINTSCH (Rev. méd. Suisse rom., May, 1921) comes to the 8 
index finger being introduced by the side of the knife. | following conclusions: (1) There iseno parallelism between b 
This opening is stretched to admit two fingers, a stretched | prostitution and venereal disease at the present time. I 
or torn wound healing more rapidly than an incised one, | More than two-thirds of women suffering from venereal fi 
since the muscular fibres determine the direction of the | diseases are not prostitutes, and about two-thirds of the 0! 
tear and their subsequent contraction hastens closure. | male patients have been infected by women who aré not fc 
Prostatectomy can be proceeded with at once, or after an | professional prostitutes. (2) One of the most important a 
interval, in which latter event a large sized rubber tube is | requirements in combating venereal disease is that the T 
inserted into the bladder and fixed by a suture into the | patient should be treated thoroughly. In the case of rit 
wound. If proceeded with at once, two ungloved fingers | syphilis, in addition to clinical examination, a Wassermanna cl 
eed of the right hand are placed in the bladder and the general | test of the blood and cerebro-spinal fluid, although not an et 
oo a contour of the prostate, and the degree of dilatability of | absolute guarantee, should be carried out several times. ti 
re the urethral orifice determined, the gland being brought | In gonorrhoea reactivation of the disease is best effected sh 
ee into reach and firmly steadied by two fingers in the | by stopping the treatment for four or five days. Intra- - C0 
AS. rectum while it is enucleated. It is rarely necessary to } venous injection of arsenobenzol or similar products for sad 
incise the capsule with the knife or finger-nail, but, with | syphilis, and intraurethral injection of silver salts for a 
the index finger in the urethral orifice, firm, gentle | gonorrhoea, should form the basis of the treatment of these Ov 
pressure downwards and laterally will usually find a path | two affections at the present time. (3) In order to destroy su 
— of lesser resistance where the capsule is thinned out and | sources of infection it is essential that as many venereal mi 
oa weakened. The capsule is packed with a long strip of | patients as possible should be attracted to treatment re 
S: gauze until bleeding is checked, and a tube inserted, as in | centres. (4) Individual prophylaxis when applied methodi- an 
a cystotomy, through which gentle irrigation can be carried | cally causes an enormous reduction in the number of tio 
me, ot, socatheter being needed atany time. — venereal patients. (5) Prophylactic packets are only it | 


x 
| 
| 


; ip the army and schools for recruits. (7) A-voluntary health 
438. Papillomata of the Nasal Septum. 


jn a man aged 25, the chief complaint was neuralgia in 


' aged 30, the symptoms were repeated epistaxis, frequent 


they conclude that treatment by closed drainage and 


. thoracocentesis should be made to ascertain the type 
- of infection. In streptococcus infections, which have a. 


~~femporarily in extremely sick patients, since it does not 
‘afford adequate. drainage nor allow the operator to free 
_ the lung by introducing one finger through the opening of 


~ authors, and one which they consider accounts for their 


~ such methods the cavity is not obliterated and suppura- 


' sufficient lung expansion to fill the cavity, the chest wall 
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in persons who have been properly trained. 

ee eylactiC stations are of value, and ali the more so 
‘the sooner they are visited after exposure to infection. 
Immediate prophylaxis should be employed by prostitutes 
‘and.demi-mondaines, and instruction in it should be given 


certificate immediately before marriage is to be recom- 
“mended, though it is not an absolute guarantee. ; 


‘ACCORDING to Govy (Rev. de lar., d’otol., et de rhinol., 
May 3lst, 1921), who records two cases, papillomata of the 
‘nasal septum are rare. In the first case, which occurred 


the left side of the nose and frequent attacks of sneezing. 
‘On anterior rhinoscopy a tumour the size of a large pea 
was seen on the middle of the cartilaginous septum. ‘The 
patient also presented a papilloma on the antihelix of the 
Jeft car. In the second case, whith occurred in a woman 


headache, and slight attacks of asthma. In both cases 
‘the papilloma was readily removed with a serre-noeud. 
‘TALPAIN (ibid.) also records a case of papilloma of the nasal 
septum in a soldier, whose symptoms were slight difficulty 
in breathing, without epistaxis cr coryza. The tumour, 
‘which was situated on the antero-inferior aspect of the 
septum, was removed by the galvano-cautery. 


139. Treatment of Empyema. 
LADD and CUTLER (Amer. Journ. Dis. of Children, June, 
1921), from a study of the literature and an analysis of 
172 cases, endeavoured to ascertain the merits of treat- 
ment by closed drainage in empyema in children. While 
emphasizing the statement that no form of treatment 
which disregards thorough drainage by rib resection and 
gradual respiratory re-expansion mects the requirements, 


suction is suitable in certain cases only. The duration | 
of convalescence after the two methods averages the 
same. The fact that the diagnosis is frequently made late 
influences the selection of operation, and a preliminary 


tendency to abort, aspiration or closed drainage through 
a tube may supply sufficient drainage and result in lower 
mortality, recovery taking place without operation. In 
pneumococcal infections closed drainage is only useiul 


a resection operation, a routine procedure adopted by the 


scarcity of chronic cases. Collapsed lung is the result of 
inadequate operation and drainage, and in a few cases 
in which it would be unwise to free the lung at the first 
operation, and in -which if remains bound down by 
adhesions, a decortication will obliterate the cavity and 
cause healing. Operations which aim at causing collapse 
of the chest wall are deprecated as causing unnecessary 
and distressing deformities. 


140, Treatment of Chronic Infected Open 

Pneumothorax. 

GURD (Canadian Med. Assoc. Journ., June, 1921), from a 
study of twenty-five cases of chronic chest sinus, with an 
average duration of fifteen months, considers that such 
cases arise either because the drainage opening is too 
small or not dependent, or from the presence of foreign 
bodies—for example, rib sequestra or a rubber drain too 
long continued, or from the existence of a pleuro-bronchial 
fistula, or interference with lung expansion from adhesions 
or interstitial fibrosis. An opportunity should be given 
for the sinus to heal by discontinuing all drainage, as it is 
asimple matter to reopen the sinus if pus reaccumulates. 
The chest cavity should be explored, sequestra removed, 
drainage improved, and the cavity irrigated with hypo- 
chlorite solution, and treated with bipp or flavine. If by 


tion arrested within three or four months decortication 
should be performed to liberate the lung by removal of the 
confining membrane, provided the chest cavity can be 
adequately exposed and a dry field obtained. The results 
are good, function being increased and deformity largely 
Overcome. Should, however, decortication fail to produce 


must. be collapsed by removing one or more ribs and 
resecting others, and if this course is impossible for 
anatomic reasons the cavity may be lined by Beck’s opera- 
tion with flaps turned from the abdomen or back. Since 


tion in order that hacmorrhagic material may be imme- 
diately expectorated and lufg inflation observed, the most 
Satisfactory results have been obtained by paravertebral 


nerve blocking with procaine; and light chloroform 
anaesthesia. 


OBSTETRICS AND GYNAECOLOGY. 


141, Prognosis in Cancer of the Gravid Uterus. ~ _ 
ACCORDING to MAYER (Zentralbl. f. Gynik., May 7th, 1921), 
Cohnheim, Pinard, and other observers did not subscribe 
to the opinion, of which recently there has been a con- 
sensus, that prognosis is. worse in cancer of the pregnant 
‘than of the non-pregnant uterus. Von Graff, Theilhaber, 
and others deny that cancer of the uterus exhibits increased 
malignancy during or immediately after gestation. Mayer 
in 1911 found that of a series of nine cases of coexistent 
cervical cancer and pregnancy two died from the primary 


from recurrence for three years after operation, and five 
were free from recurrence for at least five years—a per- 
centage of cure greater than 50 per cent., compared 
with about 20 per cent. of cases of cancer of the non- 
pregnant uterus. In a series investigated later thirty-one 
cases of cervical cancer with pregnancy showed a per- 
centage inoperability of 20 per cent. only, as compared with 
33 per cent. of inoperable cases in the non-pregnant con- 
dition. (It should be remembered, however, that cancer 
of the gravid uterus is much less likely than that of the 
non-gravid uterus to escape the attention and recognition 
of the physician.) Another similar series of eighteen 
showed two cases only which were inoperable. The rela- 
tive frequency of carcinomatous affection of both the para- 
metrium and the pelvic glands appeared to be diminished 
in Maver’s series of cases of cancer coexisting with 
pregnancy as compared with ordinary cases of cervical 
carcinoma. Wertheim and Déderlein also have published 
conspicuously successful cases of radical operation for 
cancer of the gravid uterus. 


142. Ophthalmia Neonatorum and Puerperal Mastitis. 
LANG (Zentralbl. f. Gynik., May 28th, 1921) criticizes the 
conclusions of Feilchenfeld, who has described a recent 


endeavoured to correlate the incidence of this condition 
with the. occurrence of ophthalmia neonatorum. ‘Con- 
junctivitis in the newborn, in Lang’s as well as other 
German experience, has of late shown an increased 
frequency, occurring in 4 to 10 per cent. of cases after 
prophylactic instillation of silver nitrate solution; about 
one-third have been gonococcal in origin. On the other 
hand, Lang has been unable to trace a corresponding 
increase in the incidence of mastitis during the puerperium. 
Fourteen recent cases of non-gonococcal suppurative con- 
junctivitis in the infant were found to be unassociated 
with inflammatory conditions of the maternal breast, save 
—in one case—furunculosis; the same was true of nine 
cases of gonococcal conjunctivitis. On the other hand, 
six cases of mastitis were unassociated with any ocular 
symptoms in the child. Rare cases of gonorrhoeal mastitis 
occur and have been described by Legry and others. 


143. Syphilitic Umbilical Phlebitis. 
IN view of the rarity of occurrence in congenital syphilis 
of the Treponema pallidum in the placenta or umbilical 
cord, MANOUELIAN (Gynéc, et Obstét., 1921, 6) suggests that 
in the following case the syphilitic affection of the 
umbilical cord was primary. A primipara, aged 19, gave 
birth at term, after normal pregnancy, to a cyanosed, 
oedematous, and pot-bellied child, who lived four hours 
only. He weighed 1,350 grams and was free from mucous 
or cutaneous stigmata of syphilis. Neither in the placenta, 
which weighed 750 grams, nor in any of the foetal viscera, 
was it possible to demonstrate Treponema pallidum. The 
umbilical cord was considerably thickened in consequence 
of lesions which affected the umbilical vein oniy, namely, 
a perivascular infiltration composed chiefly of polymorpho- 
nuclear cells and macrophages, and a proliferation of the 
endothelium, penetrating in discrete buds the.intravascular 
clot. In the clot and in all the coats of the vein Treponema 
pallidum was found in great abundance. Wharton's jelly 
and the umbilical artery were of normal appearance and 
free from micro-organisms. The erythrocytes of the liver, 
spleen, and other viscera showed much haemolysis, but 
those of the placenta and umbilical vein were well 
coloured. It is suggested that the early death of the infant 
was due to absorption of haemolysins originating in the 


itis desirable to retain the coughing reflex during opera. | 


syphilitic infection of the umbilical vein. 
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growth, one could not be traced, one remained free . 
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144. Dystocia due to Vesical Calculus. 
EBBINGHAUS (Zentralbl. f. Gyndk., May 14th, 1921) records 
the case of a 2-para, aged 28, who in the late months of 
pregnaucy suffered from dysuria, treated by vesical irriga- 
tions. 'I'wenty-four hours after the onset of labour, at term, 
the vulva was found to be oedematous and the completion 
of the second stage to be prevented by a phosphatic stone, 
6 cm. by 4.4em. indiameter, which lay in the bladder, behind 
the upper portion of the symphysis pubis. The bladder 
and urethra having been laid open from the vagina, ‘the 
stone was removed; delivery of a living child followed at 
once. A yesico-vaginal fistula which resulted was cured 
by plastic operation. It was subsequently ascertained 
that an attempt to procure abortion had been made seven 
‘months previously; embedded in the stone was a frag- 
ment of gum-elastic. 
to be due to an osteoma. 


145. Early Development of Chorion-epithelioma. 
‘FINK (Zeit. f. Geburts. u. Gyndk., 1xxxiii, 1921) records the 
case of a@ woman, ated 21, who, after a spontaneous 
delivery occurring three or four weeks before term, 
suffered from severe haemorrhage, which had not entirely 
ceased on the eleventh day, when the uterus was found to 
be in a condition of subinvolution. A week later a second 
bleeding occurred ; the uterus, which contained exuberant 
polypo d vegetations having the histological structure of 
a chorion-epithelioma, was removed, together with the 
adnexa, on the forty-fifth day after parturition. From this 
and from five similar cases collected from the literature 
it is concluded that chorion-epithelioma should always 
be suspected when acute or chronic bleeding during the 
puerperium succeeds a premature labour. The author 
moots the possibility that the growth existed during the 
earlier half of gestation, his reasons being that: (1) at this 
time both elements of the chorion-epitheliomatous tissue 


show marked proliferation; (2) hydatidiform mole occurs | 


nearly always during the first months of pregnancy ; 
(3) Langhans’s cells and their choriotryptic ferment are 
present during that period only. 


PATHOLOGY, 


126. The Pathology of Spirochaetosis Ictero- 
haemorrhagica. 

BASILE (ii Policlinico, Sez. Med., May Ist, 1921) inocu- 
lated healthy guinea-pigs intraperitoneally with the virus 
of spirochaetesis icterohaemorzhagica contained in the 
blood aspirated from the heart of an infected guinea-pig. 
In some cases the inoculation was performed with an 
emulsion of liver or lung. The animals did not always 
react to inoculation in the same way; the majority died 
within five to seven days after inoculation, but some 
survived for twenty days. The clinical picture of spiro- 
chaetosis icterohaemorrhagica in the guinea-pig was not 
always complete. Icterus sometimes did not occur, but 
haemorrhages were never absent either in the mild or 
eevere forms, and constituted the predominant feature of 
the experimental disease. Microscopically the most con: 
stant and characteristic lesions were found in the lungs 
and kidneys. ~The liver was not an organ which presented 
constant changes. The following explanation is given of 
the haemorrhages: The destruction of the spirochaetes 
causes the liberation of toxic substances, by the action 
of which the cells of the body undergo degeneration 
and necrosis. This process takes place in the various 
tissues and organs invaded by the spirochaetes, including 
the endothelial cells of the capillaries, and the result 
is haemorrhages. ‘The red corpuscles undergo a process 
of destruction, either as the result of phagocytosis or by 
the action of the toxic substances liberated from the 
spirochaetes. The large quantity of haemoglobin pro- 
duced is transformed into bilirubin. Basile maintains 
that this transformation may take place without partici- 
pation of the liver, and that the hepatic cells which have 
been affected by the action of the spirochaetes and their 
toxins are unable to eliminate the bile pigment. 


147. Healthy Carriers of the Virus of Encephalitis 
Lethargica. 
In a short preliminary note: presented a month ago 
LEVADITI, HARVIER, and NICOLAU drew attention to the 
existence in the saliva of a normal person of a virus 
capable of giving rise to acute encephalitis in the rabbit. 
They now (C. R. Soc. Biologie, June 25th, 1921) give details 
ot further investigations which they have carried out on 
this subject. he saliva of a perfectly healthy individual, 
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‘The obstruction was at first thought 


who had frequently been in contact with cases of en- 
-cephalitis, but who had never presented the least signgs 


TH ~ 


the disease, was injected by corneal scarification into a 


rabbit. On the second day after inoculation an intenge 
kerato-conjunctivitis developed, which gradually became 
worse till the ninth day, when the animal was so ill 

it was killed, having meanwhile shown deviation -of the 
head to the affected side, strabismus, and spasmodig 
respiration. Typical lesions were found in the brain, cop. 
sisting of mononuclear meningitis, perivascular cuffs of 
cellular infiltration, and scattered foci of acute encephalitis, 
From the cornea of this rabbit a series of twelve corneal 
passages were made on fresh rabbits, and from the brain 
a series of eleven cerebral passages; in every case death 
occurred from encephalitis. To show that the virus givi 
rise to the corneal lesions and the virus giving rise to the 
cerebral lesions were alike cross-inoculations were made, 
the corneal virus being injected into the brain, the cerebraj 


virus inoculated on to the scarified cornea. Encephalitis‘ 


ensued in each case. The filtrability of the virus wag 
demonstrated, and a cross-immunity reaction with a fixed 
virus taken from a case of human encephalitis was made 
successfully. This evidence is sufficiently conclusive to 
show that the virus of encephalitis may exist in the saliva 
of healthy contacts, and may—at least in the case of 
rabbits—give rise to the disease by artificial transmission, 


148. Complement Fixation Raaction in Tuberculosis, 
RIEUX and Bass (Ann. de l’ Inst. Pasteur, June, 1921) record 
the results of the investigation of 425 patients by means 
of the complement fixation reaction. Guinea-pig’s com. 
plement and Besredka’s antigen (a four-day culture of 
tubercle bacilli on yolk of egg, sterilized and rendered 
homogeneous by shaking) were employed. Of patients who 
were Clinically tuberculous 75 per cent. gave a positive 
reaction; of patients who, on account of their past per. 
sonal or family history, were presumably tuberculous, 
63.75 per cent. gave a positive reaction; while of patients 
who were suffering from a diversity of diseases, but who 
were not presumably tuberculous, only 11.5 per cent. gave 
a@ positive reaction. They conclude that the reaction is 
specific, but that it is not to be relied upon in concurrent 
cases of syphilis or malaria, or in cases of very recent 
or very advanced tuberculosis. In the early cases, before 
clinical signs have appeared, before tubercle bacilli can be 
demonstrated bacteriologically, and before radiography 
can demonstrate the presence of definite lesions, the re- 
action is calculated to be of considerable value. By un: 
masking latent tuberculosis and enabling preventive 
measures to be applied, they foresee for it a wide future 
in the prophylactic treatment of tuberculosis. . 


149. The Action of Adrenaline on the Blood. 
Dazzi (Il Morgagni, April 30th, 1921), as the result of an 
experimental study, concludes that the injection of 1 mg, 
of adrenaline is constantly-followed by an increase in the 
number of red corpuscles, granular bodies, and white cor: 
puscles in circulation; this increase is slight and tem- 
porary as regards the red corpuscles, more marked and 
lasting for. the other--elements. 
corpuscles is at first. confined to the lymphocytes and 


afterwards to the polynuclear neutrophiles. This lympho, . 


cytosis seems to be due to a mechanical mobilization of 
the elements of the lymphatic apparatus of the spleen, 
due to the action of adrenaline on the smooth muscle 
fibres of this organ. The numerical increase in the 
granular corpuscles and the polynucleated neutrophiles is 
due to the action of adrenaline on the unstriped muscle in 
the vessels and bone medulla. 


150. The Signification of the Bacterial Capsule. 
FIORITO (dnnal. di Med. Naval., January, 1921) has made @ 
study of the bacterial capsule, taking the anthrax bacillus 
as the subject of his experiments, because in this organ? 
ism the capsule is well developed. He says the capsule 
is a special formation, varying in thickness in different 
organisms, attached to the bacillary membrane by delicate 
bands. It is present throughout: the development of the 
bacillus, and the carbohydrates of the culture medium 
have considerable importance in the growth of the capsule. 
The actual material out of which the capsule arises is 
probably a dialyzable substance which is unchanged ata 
temperature of 100°. The relation between toxicity and 
virulence and virulence and good development of the germ 
is not a strictly parallel one. Fiorito thinks the capsule 
may be a normal constituent of every germ, the failure to 
recognize it in every case being due either to the absence 
in the media of the special substances necessary for its 
good development, or to defective technique in staining. 
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odie . =i _ MEDICINE. _ the time with a tangle of thoughts. Waking from normal 
of me to become fully conscious, whereas in the case of. 
litis, 1921) lethargic encephalitis the transition from ‘sleeping’ to. 
es eyes are opened. In a e author’s twenty-. 
cath machine oils, and they suggest the term “oil folliculitis,” || seven cases less. well-marked Wart 
ving - gince in the case of machine oils the trouble is due to | found; it’ was an early symptom’ demonstrable in the 
) the mechanical plugging, followed by inflammation and in- | febrile stage of the disease. Sometimes it passed off before 
ade, fection of tho follicles. All types of oil are liable to | the patient became afebrile, but as a rule it persisted” 
bral uce skin affections if in contact with the skin for some | longer than the fever. Another early symptom was 
itis * length of time, the oil acting as a carrier of infectious | diplopia, and in two cases this was the first symptom, | 
was material from one individual to another, cleanliness being | observed by the patient. Six of ‘the twenty-seven cases. 
ixed ~ most important in prevention. Workmen on cutting | terminated fatally. ; 
e “oil by. saliva, an ose with skin diseases should be 
e of sterile and tree from dust when sold they soon become | : ) states that, in old persons, 
sion, gontaminated after use, but by heating to 70° C. for thirty bron ch tuoerculosis often simulates chronic. 
minutes all dangerous pathogenic bacteria can be destroyed, | oon aiti In such cases the general, : 
and it is best to use oil which has been rendered free from eaeia t os re i aS ected, and the person in. question, 
at dust, and especially metal particles. Waste and rags used | 2 ed certain precautions ace taken, is able to carry & 
cord his ordinary occupation. Such cases, however, are 
in cleansing the hands should-not be exchanged, and } éxte 
Pans clothing saturated with oil should not be worn. Researches | °* to their environment, and both in 
om. ‘py the staff of E. F. Houghton and Co. on the “ causes of private and hospital practice tuberculosis is often dissemi- 4 
of skin sores and boils among metal workers’’ show that persons who are supposed to be suffering merely, 
ered - g2per cent. to 1 per cent. ichthyol contained in some oils | *tO™ Chronic bronchitis and emphysoma. Pissavy recom-. 1a 
who will produce skin lesions, and oils pressed from crude mends that in all cases of chronic bronchitis a careful 
wih examination should be made as to the cause of the con- 
itive _ solid paraffin contain an irritating substance, while lard | th: 
Per- oil may contain bacteria. Added germicides are unsatis- ane pare from gas poisoning, he considers there : 
ous, factory, the worker’s cleanliness being the most important | 8% Only four causes of chronic bronchitis — namely, i 
ents : ‘ligg. | @Sthma, lesions of the nasopharynx, kidney disease, and 
rophylactic, combined with daily filtration and steriliza 
who von to reduce the danger of contamination from careless cardiac insufficiency. If none of these factors is present, | 
examination of the sputum for tubercle ‘bacilli should be | 
Sa workmen. made at least five or six times at more or less distant i 
rent 452.‘ Arterial Hypertension and Typhoid Fever.  ~ intervals before tuberculosis can be excluded. i 
a LEMIERRE and PIEDELIEVRE (Bull. et Mém. Soc. Med. des Biri ti if 
Hép. de Paris, June 2nd, 1921).record the case of a man, | 158. “Eeethargic Encephalitis: — 
n “aged 32, who in the third week of a moderate attack of | MOLHANT (Le Scalpel, April 30th, 1921) draws attention to i 
phy typhoid fever. suddenly developed polyuria, the amount of the frequency of relapses (it may be at long intervals), 
pe: urine rising from 1} to 3} litres in the twenty-four hours. | often affecting quite a different part ofthe nervous system, 
re The maximum blood pressure as measured by Pachon’s in lethargic encephalitis...The author does not think it ; ‘z 
— sphygmomanometer was 21, and the minimum pressure 11, | wise to group hiccough or attacks of trigeminal neuralgia 
in marked contrast with the is the rule is clear of a 
jn typhoid fever. On the afternoon of the same day pro- } primary.attack-of -w s clearly encephalitis... As com- i 
“and death took place from pulmonary complications. $ are much less degenerative in type; and:consequently. ' 
f an ~ eissier in 1900, aid subsequently Crile, Carriére and Dan- | of better prognosis. From their resemblance 
mg, ‘court, Huchard and Amblard, Barach, Olmer, and Roger | trypanosomiasis ‘and Sydenham’s chorea, the author was. 
the and Voisin, showed that a sudden rise of blood pressure in | led to try atoxyl in daily injections of 10cg., and in the | 
Cor: _ typhoid fever was a bad prognostic. The hypertension | two cases reported he found it clearly beneficial. En- a 
em- does not herald intestinal haemorrhage only, but may be a cephalitis may have a peripheral localization, affecting : f 
and premonitory sign of intestinal perforation, pulmonary.com- | the posterior nerve roots: In these cases’ there often 
hite ‘ plications, or delirium. The hypertension in the present | persists some slight choreic movements, marked vaso- 
and was accompanied by two symptoms. not hitherto de } motor and trophic troubles, and early swelling of joints: - 
he: scribed in this connexiou, namely, polyuria and epistaxis.- | In this class of case sulpharsenol seemed of benefit, |. < 
een, 163. Oculo-cardiac Reflex in Syphilis. 457. Hereditary Diabetes Insipidas.© 
scle ~ THIBIBRGE and BOUTELIER (Arch. des mal. du coeur, etc., | JANSEN and BROBKMAN (Nederl. Tijdschr. v. Geneesk., May. 
the _ May, 1921), in a paper read before the Fourteenth Freneh 7th, 1921) report fourtéen-cases of diabetes insipidus which - 
Congress of of the | occurred in five in the second, in Which 
oculo-cardiac reflex is frequent in syphilis. It may occur | apparently no member was affected. Four of the cases 
in the primary stage, but is more frequent in the secondary Sure meet and ten females, contrary to the general rule 
stage, and still more in the tertiary stage and in syphilisof | that hereditary diabetes insipidus is comimonest in the 
: the nervous system, in which it is observed in four-fifths | male sex. They allude to the pedigree compiled by Weil, 
le & of the who ec senior end Junior, ‘consisting of 220 
an early stage the changes In the reflex are rsons, of whom 35 (21 men and 14 women) had diabetes 
related the nervous ‘panifestations, nor is there any insipidus. They have also collected éleven cases of 
sule rallelism between the meningeal symptoms and changes | hereditary diabetes insipidus reported by Oris, Pain, Gee, 
ent in the reflex. Investigation of the oculo-cardiac reflex is | Marinesco, Lauritzen, Meltraith, Jasse, Clay, Lacombe, 
ate not therefore of any diagnostic or prognostic value in | Hewson, and Lancerecaux respectively. As in the cases 
the nervous syphilis, but the frequency of the loss of the reflex | reported by Weil senior, who describes hereditary diabetes 
jum deserves to be known, if only to avoid attributing it to | insipidus as a ‘healthy disease ”’ (gesunde kranikheit), the 
ale. some intercurrent affection. writers’ occupation, felt 
. ite well, and reached old age. e symptoms usuall 
15%, The Symptomatology of Lethargic Encephalitis. in infaucy, 
and HoLMstrOM (Hygiea, April 16th and 30th,.1921) discusses | marked about the twenty-fifth year, and then diminished. # 
rm the symptomatology of lethargic encephalitis, of which | The abundant excretion of water had no effect upon: the 
ule _ hehas seen twenty-seven cases, with special reference to | heart. The blood pressure was normal. -Weil senior 
» to its nervous and mental manifestations. He distinguishes | maintained that the hereditary form: of diabetes insipidus 
nce between the drowsy mental state of this disease and | should be separated from the acquired form, but the ~ 
ent often declares’ thaé he was not a atures except. s the ere- a ; 
that his brain, on the contrary, was restlessly engaged alt difference’in prognosis, but, as the writers poiht ont, ‘in’ 
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many cases of diabetes insipidus in which cerebral tumour; 
cerebral syphilis, tuberculous meningitis, etc., can be ex- 


cluded, the prognosis is also favourable. There are thus | 


many resemblances between diabetes insipidus and dia- 
betes mellitus. In both there is an hereditary and a non- 


hereditary form, in both there is an endocrine factor which 
may come into play (hypophysis, pancreas, etc.), and in 


both it is possible to produce the disease by experiments 
on animals. It is further noteworthy that in Graves’s 
disease both polyuria and glycosuria may occur; that in 
the same family there may be cases of both diabetes 
insipidus and diabetes mellitus ; and, lastly, that recovery 
from diabetes mellitus may be followed by diabetes 
insipidus. 


158. Subcutaneous Drop-infusion of Adrenaline. 
STRUBING (Deut. med. Woch., April 28th, 1921), working 
under Professor Neisser at Stettin, has given suprarenin 
or adrenaline by subcutaneous drop-infusionin about 50 to 
60 cases of imminent collapse in diseases such as typhoid 
fever and influenza. Administered by this method, 
adrenaline does not act so promptly as when given by intra- 
venous injection. On the other hand, greater continuity 
of action is secured, and by the gradual administration of 
adrenaline over a period of about eight to ten hours, the 
normal secretion of the suprarenals is closely imitated. 
The supply is regulated so that only about two drops pass 
per minute into the subcutaneous tissues. In eight to ten 
hours about 50 c.cm. of normal saline solution containing 
6 to 10 mg. of Héchst’s suprarenin can thus be given. The 
author publishes ‘illustrative cases, in one of which he 
shows that though this method may appreciably raise the 
blood pressure, it may have to be interrupted owing to 
such symptoms as headache, giddiness, and nausea. One 
of his cases was that of an asthmatic, whose response to 
the injections was remarkably prompt and satisfactory. 


SURGERY. 


159. Tuberculosis of Tonsils. : & 
WELLER (Arch. Int. Med., June 15th, 1921), from a study 
of a series of 8,697 consecutive tonsillectomies, found the 
incidence of active tonsil tuberculosis to be 2.35 per cent. 
Of the 204 positive cases females slightly preponderated, 
the ages ranging from 2 to 59 years, the incidence in 
various age groups depending largely on the character of 
the population, being high in institutions for children and 
among medical students and nurses. Three types were 
noted, the most common being focal crypt infections 
involying one or more crypt areas only and avoiding the 
lymph follicles, and usually being unilateral. The 
majority were primary infections, though some were auto- 
infections from tuberculosis of the respiratory tract. 
Another type presented ulcerative lupus-like lesions from 
the coalescence of crypt infections, or from direct exten- 
sion from neighbouring surfaces. The third type was a 
diffuse miliary tuberculosis, usually bilateral, the tubercles 
being widely scattered almost exclusively in the follicles 

‘and germ centres, being a haematogenous dissemination. 
Mixed types were noted in patients with pulmonary tuber- 
culosis, autoinfection being associated with haematogenous 
miliary tuberculosis, giving a combination of crypt in- 
fections with diffuse miliary tubercles. In the hope of 
removing an active focus of dissemination in cases of 
cervical or pulmonary tuberculosis it would appear to be 
advisable to remove the tonsils in such cases. ges yee 


(46). Quartz Lamp Treatment of Rickets. = 
ERLACHER (IVien. klin. Woch., May 19th, 1921) states that 
the effect.of the quartz lamp on rickets was first system- 
atically studied with the help of z rays by Huldschinsky, 
who succeeded in curing with the ultra-violet rays all 
degrees of rickets in children aged from 1} to 6 years 
after twenty-two to twenty-six sittings. His observations 
were confirmed by Potzig and Riedel. Recently Erlacher 
himself has treated forty-two patients by this method, the 
cases including early, well-developed, and chronic examples 
of the disease in children aged from 1to7 years. Every 
month comparative skiagrams of the epiphyses of the 
right forearm were taken. At first the treatment was 
applied every other day, and later daily, beginning with 
the abdomen and back, each of which was irradiated five 
minutes at a time. The duration of the treatment was 
then increased by two minutes, until it amounted to 
fifteen minutes each for the abdomen and back. No bad 
effects were observed. The children were either treated 
as out-patients or admitted to hospital without any change 
in their diet; no drugs were given, After four weeks’ 


304, B 


treatment the skiagrams showed an increased deposit jg 
the osteoid tissue, and clinical improvement generajy 
occurred after: six weeks’ treatment. Spontaneous y 
tures rapidly united and osteotomies and osteocl 
became consolidated with a firm callus in four to gig 
weeks’ time. Erlacher. concludes that quartz lamp 
ment constitutes a cheap, convenient, and effective Method. 
of treating rickets, and enables the practitioner to di 

with. costly drugs the action of which is still uncertain. 
Within a year a single lamp can, he considers, cure oygg 


_ a thousand patients. 


161i. Parotid Ealargement of Auricular Origin. vi 
REVERCHON AND WORMS (Rev. de lar., d’otol., et de rhinoly 
May 3ist, 1921) describe two varicties of enlargement of 
the parotid gland associated with otitis. In the fgg 
variety a painful swelling of the parotid region res 
mumps develops in the course of acute suppurative obitiz 
or during a recrudescence of chronic otitis. Thy 
temperature is slightly raised, but there is no increase ip 
salivation. In a few days the swelling diminishes 


‘local antiphlogistic treatment but without disappear 


altogether, and the parotid enlargement becomes chronig, 
In such cases there is an inflammation of the periglandulgy 
cellular tissue and of the deep lymphatic glands imbed@eg 
in the parotid, but there is no inflammation of the parotg 
gland: itself. In the second variety there is a ‘trug 
inflammation. of the parotid occurring in more or legs 
acute attacks in subjects of chronic. otitis on the sq 
side as the affected ear. The attacks are characterizeg 
by the discharge of an abundant. saliva, associated with ™ 
deep and transient otalgia. The pathogeny in these casey 
appears to depend on a nervous mechanism. .The otitis ig 
associated with a neuritis of the nerve of Jacobsen, whith 
is manifested by attacks of pain followed by salivation, 
and irritation of the anriculo-temporal nerve gives rise te 
inflammation of the parotid. 


162. The Dang:2rs of Lumbar Puncture in Pott's 
: Disease. 


GUILLAIN and LAROCHE (Bull. et Mém. Soc. Méd. des Hép, 
de Paris, June 2nd, 1921) record five cases showing that 
the spinal symptoms in Pott’s disease may be aggravated 
by lumbar puncture, although apparently only a small 
amount of cerebro-spinal fluid is withdrawn. This occur 
rence is explained as follows: Lumbar puncture modified 
the tension of the cerebro-spinal fluid, the amount of 
which removed is certainly more than is supposed, because 
the fluid continues to escape into the epidural space after 


-the needle is withdrawn. Even when the puncturei§ 


made at some distance from the tuberculous lesions the 
diminution in tension of the cerebro-spinal fluid may cause 
an aspiration of the caseating substance, mobilize “the 
bacilli, and produce circulatory disturbances in the con 
gested and oedematous spinal cord. Although examina 
tion of the spinal fluid in Pott’s disease may sometimes 
furnish valuable information, the results are not always — 
indispensable for diagnosis, which may be established by 

clinical examination accompanied by @ rays, while ‘the 
therapeutic value of lumbar puncture in Pott’s disease i 
nil. Under these conditions the writers are of opinion 
that in a patient with spinal symptoms the probable exist 
ence of Pott’s disease is a contraindication to lumbar 

puncture, ] 


163. Pneumococcal Peritonitis. 
PROVINCIALI (La Pediatria, May, 1st, 1921) publishes two 
cases of idiopathic pneumococcal peritonitis. (i) A child) 
aged 8, with negative heredity, became suddenly ill with 
fever, vomiting, diffuse abdominal pain and hiccough, 
much thirst, constipation followed by diarrhoea, and pre 
fuse sweating. Four days later the fever lessened and the 
abdomen began to swell; there were no thoracic symptoms. 
When admitted into hospital ten days later the child pre 
sented a peritoneal facies; remains of herpes on the Be 
and nose; no signs of pulmonary disease; some i 
carditis; no enlargement of liver or spleen; fluid in the 
abdomen. Wassermann, typhoid, and paratyphoid tests 
negative; von Pirquet -taintly positive; polynuclear 
leucocytosis; no albumin, Abdominal paracentesis gave 
ta raenkel’s umococcus. ubsequent lapa 
tomy and withdrawal of about 2 litres of reais was followed 
by cure in about two months. (2) ‘A child, aged 9, with 


similar symptoms, but no pericarditis. Laparotomy Was @ 


followed by collapse and death. Suggestive points in 
cases are the sudden onset, labial herpes preceded by 
coryza, polynuclear hyperlencocytosis, negative serum 
tests, and presence of the pneumococcus in the pus. 
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Spondylosis and Spondylitis. 


i 


6 
to Mop1nos (Paris iméd.; May 28th, 1921), who 


-Ssdg three illustrative cases, the Marie-Striimpell or 
gomelic type of spondylosis is characterized by (1) com- 


ding together of the vertebrae which occurs first. 


x8 beer half of the vertebral column, and ossification 


yee anterior annular ligaments and. of the vertebral 
fisos; (2) ankylosis of the joints at-the root. of the limbs, 
a gaily the hip-joint, with-pain in the sacro-lumbar and 


regions, the- pain~ being. spontaneous. and in- 


greased by pressure and movement; (3) a series of radicular 
toms due to compression of the roots of the nerves 
¢aused by narrowing of the vertebral foramina by bony. 
iving rise-to’ intercostal, brachial, or crural 


observed in the limbs with fibrillary contractions, atrophy, 
and reaction of degeneration. In addition to the Marie- 

ampell form is the type described by Bechterew of 
ehronic rigidity of the* vertebral column, in which the 
igidity begins abové and ‘gives rise to a cervico-dorsal 
yphosis with a tendency to spread downwards, contrary 
jo what is observed in rhizomelic spondylosis which 


weads from below upwards. This form is never } 


meralized and the limbs are not affected. In infective 
or hoid spondylitis, which was first:described by 
Gibney in 1889 and later by Osler in 1894, there is an - 
jnfammation of the vertebral column involving the peri- 
osteum and ligaments rather than the bones. The usual 

» of the lesions is the lumbar region. Clinically the 
most constant symptom is pain, which radiates into the 
jower part of the body and is accompanied by hyper- 
aesthesia and exaggeration or abolition of the reflexes. | 
BANCHIERI (Il Policlinco, Sez..Prat., May. 23rd, 1921) 
records a'case of rhizomelic spondylosis in a man, aged 48, 
which was remarkable for its syphilitic etiology and the 
occurrence of Froin’s syndrome (xanthochromia of the 

nal fluid and spontaneous coagulation shortly after it 
pad been withdrawn). Considerable improvement took 


165. TWaberculosis of the Knee. 
§icco (La Chirurg. degli Organi. di’ Movimento, April, 
1921) contributes a statistical review of 402 cases of tuber- 
culous disease of the knee seen in hospital between 1907 
and 1920. Of these, 237 were male and 165 female. In the 
Ynale the right side was more often affected, and-in the 
female the left side. A tuberculous family history was 
only obtained in 6 per cent. of the cases. The two epochs - 
im which the disease reaches its greatest frequency are 
‘between 6-10 years and between 16-20 years, with a slight 
predominance of the latter period. Cervical adenitis and 
pleurisy figure rather prominently as predisposing condi- 
tions. Amongst the symptoms mention is made of hypo- 
trophy of the limb, swelling of the knee, flexion, pain, 
subluxation of the tibia, etc. Exact pathological data were 
secured in 69 resections ; of these, 37 showed a prevalence 
of bony lesions, 13 of synovial, and 12 mixed. Sinuses 
were noted in 13 per cent. of the cases, mostly on the 
anterior aspect. Flexion was by far the commonest de- 


| formity. 220 cases were treated by immobilization and 


general treatment, and 182 were operated upon. Of 69 
resections the results were: 41 with rectilinear ankylosis 
and perfect consolidation, 8 with fibrous ankylosis and 
sinuses, 4 ended in amputation, 2 in disarticulation at the 
hip, 3 in death, and 11 in bad positions. Operations to 


# correct deformity (osteotomies) were almost all successful. 
> Even after apparent cure it is very difficult to be sure that 


4uberculosis of the knee will not become active again. The 
author estimates that, as far as could be traced, about 
% per cent. of his cases treated with immobilization 
femained cured. - 


~ 466. Non-operative and Post-operative Treatment 


of Cancer. 

PFAHLER (Therapeutic Gazette, June 15th, 1921) discusses 
the treatment of cancer by other means than excision, and 
its post-operative treatment by x rays or radium. In skin 
fancer the basal cell epitheliomata can all be cured by 
massive doses of z rays or radium sufficient to destroy all 
the cancer cells at once. In cancer of the mucous mem- 
branes, epithelioma of the lip is best treated by local 
destruction with electro-coagulation, followed by thorough 
fadiation with x rays. If excision is adopted, thorough 


| Post-operative x-ray treatment should follow. Epithelio- 


Mata elsewhere in the month should receive combined 
*@-ray and radium treatment, and at times local destruction 
with electro-coagulation, and in some instances excision 


| -@lthe cheek or half-the lower jaw. The ideal treatment 


\ 


3 (of breast cancer consists of an ante-operative course of 


2 rays to devitalize and destroy the. cancer cells, followed 


rences and metastases will generally yield to thorough — 
radiation. .In inoperable primary mammary carcinoma, 
radiation affords a reasonable chance of success, the x rays 
being applied from all angles, followed in two or three 
weeks by the introduction of radium needles. In doubtful 
or inoperable carcinoma of the uterus thorough radiation 


gives more satisfactory results than any other method, 
large masses of malignant disease completely disappearing, 
under radium treatment internally, and thorough radiation 


by the deepest x rays externally. In: operative cases 
thorough radiation of the pelvis decreases the liability 
to recurrence. Each case should haye the advantage of ~ 
co-operation between the gynaecologist and radiologist in 
order to obtain the best results. . 


OBSTETRICS AND GYNAECOLOGY. 


167. Active Treatment of Febrile Abortion. 
HEBERER (Zentralbl. f. Gyndk., June 18th, 1920) reports 
that since 1919 at the Dresden Frauenklinik all cases of 
pyrexia following abortion ‘have ‘been treated. in the 
absence of demonstrable adnexal or peritoneal inflam- 
mation, by immediate operation, the remnants of gesta- 
tion being removed by digital manipulation followed ~ 
by careful scraping with the blunt curette. The results’ 
have been better than those formerly obtained by ex- 
pectant treatment, when curetting: was deferred till 
the fifth to eighth day after disappearance of pyrexia. 
A report is given of fifty cases; in which bacteriological 
examinations were made of the blood, the uterin® contents 
and the placenta—the latter after fixation in formalin and 
‘Staining of soctions. The cases, eight in number, in which 
| haemolytic streptococci were found in the blood, showed 
no increased severity as compared with others. The 
placenta contained streptococci in sixteen instances, 
staphylococci in seven, and other organisms or mixtures of 
organisms in fifteen. As an argument against the con- . 
tention of the advocates of expectant treatment that 
curetting may be responsible for ingress of bacteria into 
the blood and lymphatic circulations, it is noteworthy, that 
only in two cases (respectively of staphylococcal and of 
B. coli infection) could bacteria be found in blood cultures 
made three days after operation, whereas in forty-three 
cases blood cultures made on admission gave positive 
results. _Heberer disagrees with those who have sought in 
bacteriological examination of the blood or uterine con- 
tents, especially with regard to the presence of haemolytic 
streptococci, to find indications determining prognosis 
or the propriety of active as against expectant treatment ; 
those cases take the most favourable course, he finds, which - 
have received operative treatment at the earliest moment, 


168. Gynaecomasty. 


ACCORDING to FOUCHET (Journ. de méd. et de chir. prat., 
June 10th, 1921), gynaecomasty, or hypertrophy of the 
mammary gland in the male appearing at puberty, is an 
extremely rare affection. Heredity and certain diatheses 
such as scrofula appear to be predisposing causes. It is — 
observed more frequently in certain countries, such as 
Russia and Brazil, than in others. The essential cause is 
a congenital or acquired. testicular lesion, such as crypt-— 
orchism, testicular atrophy following syphilis, mumps or 
trauma, or unilateral or bilateral castration. The patho- 
geny of gynaecomasty is as follows: . The interstitial cells 
of the testes secrete and discharge into the blood stream 
_at puberty a hormone causing growth of the breasts. 
_ Normally the action of this hormone is destroyed by the 
inhibitory action of the testes, but if there is a congenital 
or acquired testicular lesion gynaecomastia develops. The 
condition is not a serious one, as no cases of secondary 


malignant growth have been recorded. . Ina few instances 
secretion of milk occurs. Administration of testicular 
extract has no effect, and surgical treatment alone is of. 

- 169. Operation for Vesico-vaginal Fistula. 
CATES (Amer. Journ. of Surg., June; 1921) deseribes an 
operation suitable for vesico-vaginal fistula situated high 
up towards the fornix, and when the vagina is fixed ina 


mass. of cicatricial tissue. a circular incision around 
the fistula, partly through scar tissue, and extending into: 


normal vaginal mucosa .below,.a funnel.shaped cuff. of 


tissue is dissected towards, but stopping .short. of, the. 
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fistula. This is tied tightly ‘near the stem of the funnel 
with No. 1 catgut, the excess of the cuff being cut away, 
and the tied stump buried under the new surfaces with 


two rows of purse-string catgut sutires. A cathetér may. 
‘be kept in the bladder for a few days, though this may not 
be necessary. In the case described the wound healed 
well, and two or three years later the patient was entirely 
rid of the nuisance the fistula had previously caused her. | 


“470. Intra-abdominal Radium Applications for 
Uterine Cancer. 
Proust and MALLET (Bull. et Mémede la Soc. de Chir., 
June 21st, 1921) describe a modification of Schwartz’s 
method of.treating inoperable eancer of the uterus by 
placing within the broad ligaments, after laparotomy, 
needles containing radium emanation. They use. small 
tubes, each containing a quantity of radium salt equivalent 
to 2mg. of radium elemerit, and covered by @ protecting 
filter; at the same time they perform ligature of the 
internal iliac artéries. Through each“of the peritoneal 
incisions made for this purpose two flexible rubber tubes 
containing the radium. at their distal ends are passed 
downwards and forwards into the base of the broad liga- 
ment, and the incisions are closed by purse-string 
sutures. The uterus being drawn backwards, incisions 
are now made on each side in the peritoneum, 2 cm. 
, external to the border of the uterus, and about 0.5 cm. 
below the round ligament; the folds of the broad liga- 
ment and the vesico-uterine fold being separated by means 
of artery forceps introduced through the incisions, three 
tubes of radium contained in soft rubber tubes are left 
within the vesico-uterine connective tissue on each side. 
The proximal ends of the rubber tubes are allowed to 
protrude at the lower angle of the abdominal wound, and 
the tubes are withdrawn after ninety-six hours. 
171, Premature Placental Detachment. 
FRANKL and HIeEss (Arch. f. Gyndk., 1921, cxiv, 2) during 
twelve years found premature placental detachment in 
34 cases (0.096 per cent.), of which 32 per cent. affected 
primiparae, 54 per cent. were severe, and 27 per cent. fatal. 
istory or signs of gonorrhoea were absent, but 57 per 
cent. of the cases exhibited albuminuria. In two instances 
free blood was found post mortem in the peritoneal cavity ; 
- itis suggested that this entered through the abdominal 
ostia of the tubes as a consequence of increased intra- 
uterine pressure. With regard to treatment, rupture of 
the membranes is described‘ as a two-edged sword, which 
~ by diminishing the ‘intrauterine pressure may lead to 
fresh bleeding, but which when the external or internal 
haemorrhage is not too severe, or when Jabour is mode- 
rately far advanced, may be of great service. Abdominal 
. section should be performed in severe cases. pare 


PATHOLOGY. 


-'472. _ Changes in the Cerebro-spinal Fluid in 
~Early Syphilis. 

‘KONIGSTEIN and SPIEGEL (Wien. klin. Woch., June 16th, 
1921) remark that the cerebro-spinal fluid in the early 
stages of syphilis, even when there are‘no clinical nervous 
symptoms, shows changes similar to those found in 
‘cerebro-spinal syphilis and general paralysis. As hitherto 
“no systematic comparative investigations have been made 


~ correlating the changes in the cerebro-spinal fluid with 


‘those in the centra] nervous system, the writers examined 
‘31 cases, consisting of 4 of acquired syphilis in adults, 
-26 of congenital syphilis in infants, and one foetus, with 
‘the following results: When the cerebro-spinal fluid was 
positive, changes were found in the central nervous system, 
especially the meninges; the spinal cord was always 
affected to a greater or less extent. When the cerebro- 
spinal fluid was negative, the spinal cord was always 
‘normal, though in -one case ‘meningeal infiltrations were 
‘found over the cerebellum; and in another case over the 
rerebral. hemispheres. In children the Wassermann 
reaction was more frequently positive than in adults when’ 
-lymphocytesis was scanty or absent. 
173. Etiological Conception of Lethargic Encephalitis. 
As a result of their extensive researches LEVADITI, 
SJARVIER, and NICOLAU (C. R. Soc. Biologie, July 2nd, 1921) 
‘appear to have arrived at a sound conception of the etiology 
of tethargic encéphalitis.. Four types of virus have been’ 
encountered and experimented upon: (1) The salivary 
virus of healthy subjects; inoculated on to a rabbit’s 


cornea it either produces no effect at all.or it gives rise ty 
a kerato-conjunctivitis of-variable intensity ; it cannot be 
carried indefinitely from cornea to cornea, and it Dever 
gives rise to a fatal encephalitis. (2) The salivary Virus of 
healthy carriers ; this is distinguished from the Preceding 
virus in that it is transmissible indefinitely from cornes 


/ cornea, and that it gives rise not only to a keratitis, ae 


a fatal encephalitis. (3) The virus of herpes; this has beg 


| isolated from corneal and from labial herpes, and, except 


for its lesser virulence, cannot be distinguished from the 
virus of encephalitis. (4) The virus of lethargic ence 
itis; this is obtainable from the hairs of patients who have 
succumbed to encephalitis, or from their nasophar 
secretions during life. Taking each of these in turn, ang 
working out their cross-immunity reactions, they 
reached the conclusion that these four types of virug ag 


of the same nature, though of unequal virulence ; they gy | 
‘related to each other in much the same way as are thy | 


more or less pathogenic types. of streptococcus, meni 
coccus, or pneumococcus. It must be admitted, therefore 
that previous to the epidemics of encephalitis the virnggf 
the disease already existed in the saliva in such may 
festations as herpes and the herpetic anginas. Owingtog 
progressive increase in the virulence of the organism it has 
acquired the new faculty of being able to attack cells 
the nervous system, with the consequent appearance of 
lethargic encephalitis. 


174. Fractional Examination of the Gastric Juics ee 


after a Test Meal. s 
CHIASSERINI (Il Policlinico, Sez. Prat., May 9th, 192), 


examined specimens of the gastric contents removed a © 


intervals of ten, fifteen, twenty, and thirty minutesip 
the course of two to three hours after a test meal. ‘Ths 
patients, who were 30 in number, had been admitted %, 
hospital for various gastro-duodenal affections. Theobj 

was to determine the condition of the total acidity and@ the 
free hydrochloric acid at various stages of gastric digestion, 
This fractional method of gastric analysis was first em 
ployed by Hayem in 1905, but was only used on a langg 
scale by Rehfuss*and his -collaborators: Bergheim-gng 
Hawk in 1914, who made use of a special tube which had 
the advantage that once introduced into the stomach} 
‘could:remain in sitw for two to three hours, during whith 
samples of the gastric contents could be withdrawn with 
out discomfort to the patient. Chiasserini came to thé 
conclusion that the, method. of fractional examination of 
the gastric juice represented a progress over the ordinasy 


method of gastric analysis because it enabled one to follow © 


the entire cycle of gastric digestion. His results, however, 


were not so definite as those obtained by Rehfuss.and hig’ } 
collaborators, probably owing to the absence of the special” 


-tube employed by these investigators. : cee 


275. © 


1921) measured the pressure of the bile secretion im 


patients in ‘whom drainage of the hepatic duct: had ‘been 


performed owing to obstruction of the-common bile duck 


A drainage tube which was sewn into the hepatic duchwis — 


connected with a vertical glass tubé with a diameters 


5.5 cm., and it ‘was found that the bile reached a‘height 
of 210-270 mm. The height to which the bile rose 


depended upon the secretory power of ‘the liver cells; the 


intra-abdominal pressure and the contractility of the 


musculature of the bile ducts. Physostigmine and pile 


carpine raised the pressure, and papaverine lowered it. ; : 


176. Pregnancy and the Wasserman Reaction. 
Opitz in a preliminary communication (Zentralbl. f. 


Gynak., June 4th, 1921) records his opinion that the resull 


of systematic_performance of the. Wassermann test for 


detection of syphilis in the pregnant*6r parturiént are not 
worth the trouble and the-expense involved; the histoty 
and ordinary clinical’ examination aré more’ reliable. 


250 pregnant women in whom the Sachs-Georgi and tlie” 
‘Wassermann tesis were performed (the latter according® 
the original method and also-by Stern's modification) eight - 
only were certainly syphiliti¢ ; nevertheless, according 


the results of Wassermann’s or the Sachs-Georgi reaction, 


_|- nine, and according to’ the results of Stern’s test, sixteen — 
:| of the remaining 242 healthy subjects were luetic. Retro 


placental blood gave one of the syphilitic reactions ™@ 
eighteen of the non-syphilitic cases. In two instances 


only among the eight syphilitic cases did blood taken from _ 
the umbilical venous blood give a positive Wassermann OF © 
Sachs-Georgi- reaction. The author is investigating 


comparative frequency of a positive complement-deviation 


test in healthy pregnant and non-pregnant subjects. — 


the Bile Secretion in Man. 
ROBITSCHEK and TUROLT (Vien. Klin. Woch., June-2nd,— 
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MEDICINE. 
471. Cardiospasm. 
paL (Wien. Klin. Woch., June 16th, 1921) states that the 


s of cardiospasm, or spasmodic contraction of the 
srdiac end of the stomach, are as follows: (1) disease 
of the neuro-muscular apparatus (paralysis, atony); (2) 
primary reflex, central or peripheral stimulation of the 
cardiac orifice ; (3) disease of the vagus. Primary cardio- 
m occurs in three forms—namely, an acute, an inter- 
mittent, and a chronic form. The acute form is usually 
gaused by a sudden irritation of the cardiac orifice and 
very rapidly subsides. Some persons react to psychical 
excitement by cardiospasm. The condition is sometimes 
accompanied by very alarming symptoms, such as syncope 
and stoppage of the heart, probably from irritation of the 
us. Chronic cardiospasm frequently commences in 
an intermittent form. Such cases are, as a rule, pure 
peuroses, and are often associated with pylorospasm or 
pronchial spasm. Various causes have been incriminated, 
such as mediastinal gland tumours, bulbar disease, trauma, 
garcinoma, gastric ulcer, infectious diseases (influenza, 
diphtheria), intoxication (lead), and metabolic diseases. 
The most frequent underlyjng cause is a functional 
neurosis. True cardiospasm is manifested by stoppage of 
food in the region of the cardiac orifice. The condition 
may be mistaken for angina pectoris or cardiac asthma. 
The symptoms are caused, to a great extent, by the efforts 
toswallow leading to dilatation of the oesophagus, which 
occurs more rapidly and in a greater degree than in organic 
disease. The oesophagus assumes an S-shaped appear- 
ance, and the displacement of the neighbouring organs 
may give rise to alarming symptoms. The condition must 
be distinguished from deep-seated diverticula and from 
carcinoma of the cardiac end of the stomach. YX rays aid 
inthe diagnosis. In the intermittent stage atropine and 
papaverine are effective, but not later. Dietetic measures 
are indicated according to the case. Psychical factors 
must be considered. In persistent cardiospasm surgical 
interference is required. 


478, Iodine in the Treatment of Goitre. 

BEEBE (Med. Record, June 11th, 1921) emphasizes the value 
of iodine in the treatment of hyperthyroidism, all the re- 
quirements for such therapy being met by the three forms 
ofiodine—namely, potassium iodide, ferrous iodide, and 
thyroid extract. A normal thyroid contains a relatively 
higher quantity of iodine per gram of gland than a 
goitrous gland, and the iodine content is rapidly increased 
in many forms of goitre during iodine administration. 
Large doses aregguite unsuitable, and even dangerous, in 
goitre, the total"quantity of iodine in any thyroid gland 
being very small in comparison with the amounts usually 
given therapeutically. Small doses, one to two grains 
of potassium iodide, should be given three times a 
day over long periods, the initial dose being gradually 
increased up to five grains only after four or six 
weeks. External applications are deprecated, since 
whatever iodine can do can be done by the ad- 
ministration of the potassium salt, which should be 
continued with general hygienic care of the patient, 


' especially as regards infectious and gastro-intestinal dis- 
‘orders. Treatment may have to be continued for a year 


or more, and even after normal conditions of health and 
gland have resulted it may be wise to continue the iodine 
in small doses. Properly regulated under observation, 
iodine is most valuable in the treatment of the hyper- 
thyroid forms of goitre, its most pronounced specific effects 
often being seen in women who have had the disease for 
several years with all the cardinal symptoms of exoph- 
thalmos, tachycardia, and tremor well developed. Such 
treatment carried out for a long time both before and after 
operative or x-ray measures is an essential in maintaining 
the beneficial effects of such measures. 


179, Serum Treatment of Lobar Pneumonia. 
HERRICK (Med. Record, June 4th, 1921) considers that 
serum should be administered in every case of pneumo- 
coccus Type I lobar pneumonia infection until this method 
is supplanted by one less cumbersome, as seems a future 


possibility, in the shape of a concentrated solution free . 


ftom the objectionable serum proteins and containing 
antibodies for all the recognized pathogenic types of 


pneumococci. Meddlesome interference is deprecated as 
depriving the patient of much needed rest, and there 
should be as little’ examination as possible, with two 
attendants to spare the patient all effort in moving. The 
oxygen unsaturation of the blood makes the administra- 
tion of oxygen by an effective method of great importance. 
Drugs are of no specific value, and there is no corvincing 
evidence that even digitalis does much good, and stimu- 


lants and caffeine often irritate and banish sleep. . 


Pituitrin may be useful, in cases of abdominal distension - 


from toxic paresis of the gastro-intestinal tube, in conjunc- 
tion with a turpentine enema. Adrenaline in small doses 
of three to five minims at frequent intervals, or ad- 
ministered in oil to ensure slow absorption, is of value” 
in cases with very low blood pressure and impending 
collapse, or whenever there is a tendency to oedema of 
the lungs. 


180. Roentgen Therapy in Superficial Malignancy. 
MEYER (New York Med. Journ., June 15th, 1921) considers 
that every sore refusing to heal, every irritated mole, 
every persisting local skin irritation may be the incipient 
stage of an epithelioma, and if such do not yield promptly 
to palliative treatment they should be regarded as being 
precancerous, if not already malignant, and be treated by 
properly controlled Roentgen dosage. Whether the lesion 
be superficial or deep it is necessary to ascertain (1) 
whether stimulation, inhibition, or destruction is indicated ; 
(2) the quantity and penetration, filtration, distance, and 
time, and, in deep cases, the number of areas for cross fire 
to bring about the total cumulative absorption at the site 
of the lesion; and (3) the protection of normal tissues. 
The dose must be estimated by absorption for the destruc- 
tion of the original seat of invasion, including a narrow 
area of supposed healthy tissue. A strong inhibitive dose 
by the cross fire method should be applied a considerable 
distance beyond the original lesion, laterally and in depth, 
in order that no stray cells of the invasion may be over- 
looked or possibly stimulated, with a similar application 
for possible metastasis along the lymphatic routes. Of 
100 consecutive cases of superficial malignancy complete 
retrogression within two months followed treatment in 
99 per cent. without recurrence, the one recurrence yielding. 
to a second application; and 80 per cent. have been with- 
out recurrence for over three years, and no cases included 
in the series have been treated withina year. This method 
of properly controlled dosage affords, he considers, the 
most satisfactory means of treating such affections. 


181. Oedema of the Cheek as a Sign of Thoracic 
Aneurysm. 

PIRERA (Gaz. Med. Napol., No. 9, 1920) reports the case of 
a man, aged 52, whose only complaint was that on waking 
in the morning he found that his left eyelid and cheek 
were swollen; the swelling disappeared during the day. 
There were no cardiac or renal symptoms, and nothing 
abnormal was found on examination of the heart. There 
was no cough, no pupil or pulse inequality, no pulsation or 
sternal dullness, but an az-ray examination showed a 
definite aneurysm of the ascending part of the aorta near 
its angle of inflexion. The oedema of the cheek was 
almost certainly due to pressure of the aneurysm in the 
horizontal position, a pressure which was released in the 
erect position; hence the disappearance of the swelling 
whilst the patient was up and about. 


182. Treatment of Nervous Syphilis by Subcutaneous 
Injection of Arsenical Compounds. 
TIXIER and DUVAL (Bull, et Mém. Soc. Méd. des Hop. de 
Paris, June 9th, 1921) have treated several cases of nervous 
syphilis by subcutaneous injections of sulpharsenol, or 
‘© 914,’ with satisfactory results. The initial dose of 
sulpharsenol was 0.06 gram, and the final dose 0.6 gram, 
the dose being increased 0.06 gram at each injection. The 
injections were given at first every two days, then every 
three, four, and five days. Sulpharsenol was given every 
two days in doses of 0.10 to 0.15 gram in 1 to 2 c.cm. of a 
1 in 100 solution of novocain. The general improvement 
following injection was, it is stated, comparable to that 
observed in malaria after intramuscular injection of 
quinine, and the nervous symptoms—such as headache, 
vertigo, disturbance of gait, and mental disorder—were 
favourably affected. The arsenical treatment was followed 
by a series of intramuscular injections of grey oil. , 
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183. Value of the Radio-extensor Reflex. 


PASTINE (Jl Policlinico, Sez. Med., June Ist, 1921) states 
that under normal conditions percussion of the upper half 


. of the forearm, but also a more or less marked extension 
-of the hand. This reflex, which Pastine calls the radio- 


logical conditions, and should be investigated in addition 
to the other principal reflexes of the upper limb—namely, 
the tricipital, radial, radio-pronator, and ulno-pronator 
reflexes. 
usually not affected, for obvious reasons. In median 
paralysis percussion causes a more marked extension of 
the hand than on the healthy side, and at the same time 
a more or less definite supination of the forearm and hand. 
In motor‘paralysis of the musculo-cutaneous nerve the 
radio-extensor reflex is preserved, while the ordinary 
radial reflex is lost. In mus¢culo-spiral paralysis the radio- 
extensor reflex is lost, but if there is merely paresis it is 
only diminished. In Erb-Duchenne paralysis percussion.. 
of the radius does not cause flexion of the forearm because 
the fifth and sixth cervical roots are involved, but gives. 
rise to extension of the hands because the seventh cervical 
root innervating the mntscles’on the dorsal ‘aspect of the 
- forearm is intact. In the median radicular syndrome in 

which the seventh cervical root is involved the radio- 
extensor reflex is lost for the reasons mentioned. In the 
Aran-Duchenne-Dejerine-Klumpke syndrome, in which the- 
fifth, sixth, and seventh cervical roots are intact and the 
eighth cervical and first dorsal roots are affected, the reflex 
is preserved. The persistence or disappearance of the 
radio-extensor refiex, like the persistence or disappear- 
ance of the tricipital reflex, indicates immunity or involve- 
’ ment of the seventh cervical root by a morbid process. In 
addition to lesions of the brachial plexus, the reflex should 
be investigated in cervical tabes, syringomyelia, and 
various meningo-radicular cervical processes primary or 
secondary to vertebral changes (dislocation, fracture, 
Pett’s disease, osteo-arthritis, etc.) and affections of the 
cervical cord, especially tumours in whieh it is essential 
to. determine the situation of the lesion in view of 
operation. 


184. Intravenous Injections of Sodium Salicylate 
in Polyneuritis. 


RUBENS (Deut. med. Woch., June 2nd, 1921) has found 
polyneuritis so often associated with a history of recent 
influenza that whenever hé sees a case of neuritis he is 
fairly confident of obtaining a history of influenza. He 
suggests that in chronic cases of supraorbital neuritis the 
toxins of influenza may still circulate in the blood, and he 
finds confirmation of this hypothesis in the success he has 
achieved by the intravenous injection of sodium salicylate. 
He gives at one injection twelve sterilized bulbsful, each 
containing 0.43 gram sodium salicylate, 0.05 gram caffeine, 
and water to 3 grams. The injection is repeated daily, 
and, as an illustrative case shows, every injection was 
followed by improvement, and after the fifth the patient 
could sleep undisturbed by pain. She was discharged as 
cured after twelve injections. In two comparatively 
obstinate cases each required twenty-four injections. The 
author adds, as a technical ‘ tip,’’ that a vein will be more 
easily found if, just before an injection, the patient is 
given a cup of coffee or a glass of wine. 


185. Pulmonary Tuberculosis in Advanced Life. 


STEPHAN (Zeit. f. Tuberk., May, 1921) states that from 1912 
to 1919, 476 cases of pulmonary tuberculosis above the age 
of 40, consisting of 338 men and 138 women, were admitted 
to the municipal hospital at Mannheim. The effect of the 
war was shown by a considerable increase in the mortality, 
especially in women, and by a more rapid course of the 
disease. The characteristic symptoms of pulmonary tuber- 


anaemia, which may both give rise to an erroneous 
diagnosis, as well as a frequently afebrile course, so that 
an early z-ray examination is desirable in such cases. A 
low blood pressure is a striking feature. Hypertrophy 
and dilatation of the left ventricle, which are also fre- 
quently found post mortem, may be the only evidence 
during life of renal sclerosis. The morbid anatomy of 
pulmonary tuberculosis in advanced life is characterized 
by a tendency to the formation of fibrous tissue. This 
phenomenon did not show any essential change in the 
course. of the war, in contrast with autopsies in younger 
persons in whom exudative processes predominated. The 
aggravation of the prognosis of pulmonary tuberculosis in © 
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of the outer border of the radius causes not only a flexion + 


extensor reflex, is constant or almost constant in physio- - 


In ulnar paralysis the radio-extensor reflex is . 


culosis in advanced life are the early loss of flesh and ~ 


advanced life during the war was therefore not due 
changein the character of the pulmonary process but 
explained by. the diminished resistance of the 
caused by factors connected with the war. 


SURGERY. | 
186. without Peritonitis. 


DEsCOMPS (Paris méd., June 11th, 1921) states that involve. 

nent of the peritoneum in appendicitis ‘is so frequent that 

the possibility of appendicitis without peritonitis ig ' 
ever considered. -He points out, however, that forms ot 

appendicitis exist in which the morbid process is confi 

to the follicles of the mucous membrane of the appendix 

without involving the serous coat. Two varicties of thiy 

form of appendicitis may occur, the oné running a hyper. 

acute course with symptoms of virulent toxaemia, and the 
other a slow course with symptoms of chronic toxaemig, ' 
The abdominal symptoms may be very slight or absent 

or there may be spontaneous pain and tenderness—in ey. 
ceptional instances very severe—in the right iliac fogga 

The general symptoms, on the other hand, predominat, 
and consist in a rapid and feeble pulse, irregular respira. 
tion, spasm of the glottis, hiccough, precordial distress, 
hypothermia, less frequently hyperthermia, vasomotor’ 
changes, such as pinched features and cyanosed ex. 
tremities, and secretory changes, such as dry skin 

followed by cold sweat, oliguria, and diarrhoea. ~~ : 


187. Foreign Bodies as a Cause of Appendicitis. © 


KELLING (Zentralbl. f. Chir., June 4th, 1921) states that 
apart from faecal concretions, which are found in about 
5 per cent. of all corpses, and parasites such as oxyurides, 
foreign bodies in the appendix are extremely uncommon 
the most frequent being fish-bones, needles, nails, bones, 
fruit kernels, small shot due to eating game. Eggshells, 
fragments of glass or enamel, and fish-hooks may be 
mentioned as rarities. Kelling records the case of 4 
woman who had swallowed a small screw without noticing 
it, and subsequently developed symptoms of appendicitis, 
At the operation the appendix was found to be much 
thickened and inflamed and contained at its tip a screw 
7 cm. long and 4 mm. thick, with the tip directed to 
the blind end of the appendix. Recovery followed 
appendicectomy. 


188. ‘Empyema in Infancy. 


ROVELLO (La Clin. Chir., September-October, 1920) pub. 
lishes a study on empyema based on 172 cases seen by 
him in the last ten years. Empyema is relatively more 
common in infancy than in adult life, and usually starts 
as a purulent pleurisy, and not a transformation ofa 
serous into a -purulent effusion. It is very seldom 
primary, but nearly always secondary to some lung 
condition, most often pneumococcal in origin. This 
secondary infection occurs more readily in childhood 
owing to the insufficient resisting power of the child. 
The author describes the various types of empyema and 
their complications, including pleuro-cutaneous and pleuro- 
bronchial fistulae, and discusses the various methods of 
treatment, deciding in favour of free thoracotomy, excising 
sufficient rib to get good drainage. Spontaneous cure may 
occur, but should not be relied on, and when it comes 
about by bronchial fistula it is prolonged and full of risk; ° 
this is still more dangerous if the fistula is cutaneous. 
When death occurs it is usually through infection of the 
lung. Brief details of the 172 cases are given. 


189. Rare Bony Abnormalities. 


THURSTAN HOLLAND (Journ. of Anatomy, July, 1921) has 
a@ paper on “ Rarer ossification seen during x-ray examina- 
tion.’’ Cases of accessory bones of the foot are described 
and illustrated, and amongst these six of the bone of 
Vesalius, all bilateral; this bone has been discussed by 
many writers and is of historical interest. The compara- 
tively rare condition known as “ Koéhler’s disease of the 
scaphoid bone ’”’ is illustrated by radiographs showing the 
x-ray appearances during the attack and some years later 
when all symptoms have disappeared. The paper con- 
tains notes also on a rare condition in which an apparent — 
epiphysis is present on the upper and outer parts of both 

tellae. The point of the paper is the frequent occurrence 
of some of these anomalies and their importance from the 
medico-legal standpoint in cases of injury to the foot, ete. 
There are many references to the literature of the subject. 
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190. Isolated Fractures of the Lumbar Transverss 
Processes. 


© @ppaRD and JEAN (Bull. et Mém. Soc. ¢e Chir. de Paris, 
May 24th, 1921), in a study based on th rty-o1¢ cases, seven 


of which are original, state that, with the exception of an 
article by Tanton in the Revue de Chirurgie, 1910, no mono- 

raph has hitherto appeared on this subject. In most 
cases only a single transverse process is fractured. When 


. there aré multiple fractures the neighbouring transverse 


rocesses on the same side are involved. In only one case 
were both the transverse processes of the same vertebra 
fractured. The transverse process of the first lumbar 
vertebra is most frequently affected, as it is most exposed 


. todirect trauma. As regards the etiology, most of these 


fractures have been observed in adult males, the injury 
being of various kinds, such as the falling in of a mine, 
or a fall from a bicycle or out of a carriage. In all such 
cases there is a direct shock to the lumbar region. In 
another group of cases there is no direct shock to the 
lumbar region, but a fall on the feet or a violent effort 
with sudden stretching of the lumbar muscles. The most 


: constant symptom is pain in the lumbar region on the side 


of the fractured transverse process. The pain, which is: 
usually very violent, is exaggerated by the least move- 
ment of the trunk, and may radiate to the thigh and leg, 
or, on the other hand, be masked or modified when there 
are coexistent visceral lesions, such as contusion of the 
kidney, rupture of the intestine, etc. On palpation there 
is great tenderness in the lumbar region. No ecchymosis 
or deformity as a rule is seen, but the patient adopts 
a characteristic attitude, the vertebral column being ex- 
tended and inclined to the affected side so as to relax the 
muscles which are inserted into the injured transverse 
processes. Complications may occur, such as necrosis of 
the fragment with abscess formation, contusion of the 
kidney, and rupture of a coil of small intestine. ‘Treat- 
ment consists in immobilization in bed, an apparatus or 
traction being unnecessary. An immediate operation is 
not required, but intervention may be needed if the pain 
remains severe after a month and radiates along the 
lumbar nerves. 


Braun’s Splanchnic Anaesthesia. 
_BuHRE (Zentralbl. f. Chir., June 11th, 1921) states that he 


has employed Braun’s method of splanchnic anaesthesia 
after opening the abdomen in 200 cases during the last 
two and a half years. In noinstance did death, collapse, 
or fall of blood pressure occur, as happened in Kappis’s 
cases, in which the injection was made from the back. 
Splanchnic anaesthesia is chiefly suited for operations on 
the upper abdomen, especially in chronic diseases, in which 
the extent of the operation can be determined beforehand. 
Like Hartel, Buhre regards appendicitis as unsuited for 
splanchnic anaesthesia, as in addition to anaesthesia of 
the abdominal wall it requires bilateral exclusion of the 
splanchnics and the deeper rami communicantes connected 
with the inferior mesenteric plexus; in other words, an 
elaborate anaesthetic procedure is required for a relatively 
simple and usually short operation. Splanchnic anaes- 
thesia also appears to be contraindicated in intestinal 
obstruction, as anaesthesia of the whole peritoneum takes 
up too much time. In perforation of the stomach and 
similar conditions connected with severe inflammatory 
changes in the parietal peritoneum induction of anaesthesia 
of the abdominal wall is usually too painful to be under- 
taken. 


192. High Frequency in Treatment of Tumours of the 
Urethra and Bladder. 
PELLECHIA (Il Policlinico, Sez. Chir., June 15th, 1921) 
during the last eight years has employed high frequency 
currents, chiefly in the form of sparks, for pedunculated 
or sessile tumours of the bladder and urethra, with very 
satisfactory results. The method is easily applied, well 
borne by the patient, and is not accompanied or followed 
by any unpleasant symptoms. Owing to its being a blood- 
less method there is no risk of opening vessels and pro- 
ducing metastases, and the coagulating action of the spark 


- has a haemostatic effect. Pellechia claims that the action 


of the high frequency current is more rapid and much more 
certain than that of diathermy, and that its destructive 
action is much. more limited, so that the dangers are 
avoided of perforation, haemorrhage, and the formation of 
stenosing cicatrices, especially after destruction of a 
tumour in the neighbourhood of a ureteral orifice. Owing 
to the production of nascent ozone the treatment has a 
disinfectant action by which urethritis and cystitis com- 
plicating the tumours are simultaneously cured. Pellechia 
concludes that a high frequency sparking current is the 
method to be employed in benign tumours of any size or 


number, while in diffuse papillomatosis of the bladder it is 
the only method available. In malignant operable tumours 
surgical intervention should be immediately followed by 
application of a high frequency current in order to destroy 
any possible residues of the tumours in the thickness of 
the bladder wall. In inoperable tumours the high fre- 
quency current is the only method which is of any value, 


OBSTETRICS AND GYNAECOLOGY. 

193. Senile Metritis. : 
COUDERT (Journ. de méd. et de chir. prat., Tune 10th, 
1921) states that metritis, which is frequent during the 
period of sexual activity, is rare after the menopause. 
Three forms of senile mctritis may be described—namely, 
purulent, haemorrhagic, and mixed. The purulent form 
is much the most frequent and characteristic. The dis- 
charge varies in quantity, and may be continuous or 
intermittent. A continuous discharge is associated with 
vague pains in the hypogastrium, lumbar region, coccyx, 
groins, and front of the thighs. The intermittent dis- 
charge is always very profuse, and is followed by a 
sensation of great relief. Another important feature of 
the discharge is foetor, which closely resembles that of 
the discharge in cancer of the uterus, and is not affected 
by vaginal antiseptics. The discharge causes consider- 
able irritation of the skin of the Jabia majora and inner 
side of the thighs. Constitutional disturbance is shown 
by digestive symptoms, loss of flesh, and sallow tinge of 
the skin. Vaginal examination is painful. The vagina 
is narrow and presents one or more transverse ridges. 
The uterus varies in size, being small if there is no 
retention of discharge, and large and heavy when pyo- 
metra is present. The haemorrhagic form is much less 
frequent. As a rule the haemorrhage is due to a poly- 
poid transformation of the uterine mucosa. Clinically the 
haemorrhagic form is manifested by a prolonged but often 
scanty oozing of blood, which is aggravated by walking or 
fatigue. It does not cause any constitutional disturbance, 
and is not associated with any local change. The mixed 
form is a combination of the two previous forms. It is as 
frequent as the purulent form, from which it differs only 
by the colour of the discharge. Simple senile metritis 
must be distinguished from cancer of the uterus by ex- 
ploratory curetting, followed by histological examination. 
Treatment consists in dilatation of the uterus, removing 
the diseased mucous membrane by the curette, and the 
application of tincture of iodine or hydrogen peroxide daily 
until the discharge disappears. 


194. ; Uterine Calculi. 

ACCORDING to HAHN (Zentralbl. f. Gyndk., June 25th, 1921), 
stones in the uterus were first described in 1833, and 
attributed to calcareous degeneration of fibroid tumours. 
Most uterine calculi have this origin, but the author 
records a case in which the stone, measuring 4 by 23 in., 
was found to be composed of calcium, magnesium, and 
ammonium phosphates and oxalates, and on account of 
this, as well as of the history, was doubtless of urinary 
origin. A woman aged 65, who had been instrumentally 
delivered of her first child twenty years before, had since 
this time suffered from a vesico-uterine fistula, with 
urinary incontinence. During the last few years she had 
experienced abdominal pain of increasing severity ; 
vaginal examination showed the uterus to be hard and 
enlarged to the size of a three months pregnancy, and the 
stone was felt though the dilated os. Its removal, which 
presented no difficulty, was followed by disappearance of 
the abdominal pain. 


195. Glandular Enlargement in Operable Cases of 
Cancer of the Cervix. | 

AYMERICH (Ann. di Ostet. e Ginecol., January, 1921) 
records the finding and removal of one or more enlarged 
glands in 19 (26 per cent.) of 73 extended hysterectomies 
(Wertheim’s operation) for cancer of the cervix. In ten 
instances only was carcinomatous invasion of the gland 
found on microscopical examination; it follows that in 
87.6 per cent. of these patients the glandular enlargement 
was due to inflammatory changes. The hypogastric 
glands were those most frequently found to be affected. 


186. Microscopical Diagnosis of Carcinoma Cervicis. 
RUDELOFF (Zentralbl. f. Gyndk., June 18th, 1921) records 
two cases which illustrate the fallibility of diagnosis of 
cervical ulcerations from’ microscopic examination of 


excised portions. In the first, a friable oedematous 
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tumour was taken from a multipara aged 38, who com- 
plained of pain and discharge. After a microscopical 
examination if was reported to be a squamous-celled 
carcinoma. A month later extended abdominal hyster- 
ectomy was performed, and microscopical examination 
showed the condition: to be one of cervical tuberculosis 
with infiltration of the parametria; a second examination 


of the first specimen confirmed the new diagnosis. . The ; 


second case was that of a multipara, aged 36, in whom a 
piece of a cervical ulceration was excised; a pathological 
institution reported early squamous-celled carcinoma. 
Subsequent clinical examination showed a fixed retroverted 
uterus, bilateral adnexal inflammation, and cervica! erosion 
and ectropion. The cervix was amputated and careful 
microscopical examination showed it to be free from 
malignant disease. The earlier error in diagnosis was duc 
to the obliquity of the section, in which an infiltration of 
round cells so closely resembled epithelial forms as to 
deceive experienced pathologists. : 


197. X-ray Treatment of Fibroids. — 
LAQUERRIERE ((Journ. de radiol, et d’électrol., May, 1921), 
who records thres cases of uterine fibroids subjected to 
radio-therapy, states that the factors which account for the 
greater mobility of the uterus during this treatment are 
as follows: (1) Diminution in the size of the tumour 
entailing a reduction of the intra-abdominal tension ; 
(2) disappearance of congestion; (3) sclerolytic action of 
the 2 rays on the adhesions similar to that exerted on scar 
tissue; (4) relief of inflammation in some cases, of which 
Laquerriére has seen one definite example. 


PATHOLOGY. 


198. WVincent’s Fusiform Bacillus in Haemorrhagic 
Bronchitis. 

A PRELIMINARY note is furnished by ROBERT (C. R. Soc. 
Biologie, July 2nd, 1921) on eleven cases of broncho- 
pulmonary spircchaetosis met with amongst natives in 
Bangkok. Eight men and three women were affected, and 
in five of the cases the disease was associated with. 
phthisis. A careful examination of the sputum showed, 
in addition to the pathogenic spirochaete, the constant 
presence of Vincent’s fusiform bacillus. Morphologically, 
the spirochaetes varied between 5 » and 25 » in length, 
averaging 7p to15p. Usually three or four turns were 
present, while.each end terminated in a short flagellum. 
Under the dark background they were seen to be actively 
motile. ‘The fusiform ‘bacilli, which were non-motile, 
consisted of three types: (1) a short variety, 4-8 in 
length, staining homogeneously; (2) a medium variety, 
8-15 w in length, straight, curved, or wavy in shape, and 
either staining homogeneous!y with difficulty or else con- 
taining fine granulations which stained well, leaving the 
rest of the bacillus uncoloured ; (3) a iong variety, 15 » and 
over, similar to the preceding. 


199. Pulmonary Syphilis. 
Ficacct (Riv. Osped., February 15th, 1921). says that 
syphilis of the lung is probably more common than is 
generally believed, and briefly records 6 cases, with a 
photograph of an affected lung. . Clinically, one may sus- 
pect syphilis if the symptoms are-of long duration, if there 
is a positive Wassermann reaction, frequent haemoptysis, 
and the disease chiefly affects the middle and lower lobes 
of the right lung—with marked evidence of fibrosis, bronchi- 
ectasis, a slow course and no fever, and no tubercle bacilli— 
a good state of the general health, other syphilitic lesions 
present, and no history of previous: illness likely to cause 
bronchiectasis. 
200. Experimental Researches on Scurvy. 
MOURIQUAND and MICHEL (Paris méd., May 7th, 1921) 
point out that experimental researches have thrown light 
on the clinical study of scurvy in the following respects: 
(1) By showing the possibility of reproduction of acute and 
chronic forms of scurvy with its various clinical aspects, 
including relapsing forms and prescorbutic syndromes 
characterized by anaemia. (2) By differentiating the réle 
of inanition from that of -deficiency in the production of 
.scurvy. (3) By determining the role of sterilization and 
preservation of food in the production of scurvy. (4) By 
supplying fresh data as to the réle of desiccation of food, 
which is almost as important a factor in the production of 
scurvy as sterilization. (5) By demonstrating the necessity 
of introducing living food into the diet—namely, animal 
and especially vegetable juices. (6) By accentuating the 
necessity of the quantity of the antiscorbutic substance 
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proportioned to the weight of the animal, and perhaps to the 
state of its metabolism. (7) By showing the importance 
of introducing into a diet not merely the antiscorbutic 
elements, but also a variety, for the manifestations of 
deficiency disease are often really due to absence of 
variety, and not to avitaminosis. (8) By emphasizins the 
importance ‘of the nutritive coefficient of each subject in 


the date of appearance of scorbutic symptoms, 


201. Wariations in the Normal Leucocyte Count, 

MAURIAC and CaBoUAT (Paris méd., May 21st, 1921) state 
that variations in- the normal leucocyte count are due tg 
numerous eauses, such as the erect or recumbent Position 

examination of the blood from the finger or the ear, a 
state of fasting or digestion, apnoea or amplitude of the 
respiratory movements, each of these factors being gui. 
cient to cause changes in the blood count. During their 
service in the army the writers made repeated examing. 
tions of their own leucocytes from 8 a.m. to 8 p.m,,ag 
many as twenty-three examinations being made in the 
course of the day on the same person. ‘They were leadin 

at the time a quiet life, avoiding physical exertion ang 
taking the ordinary diet of an officers’ mess. Their results 
were as follows: (1) In the normal individual the number 
of leucocytes varies from one moment to another. (2) The 
variations are least marked the first thing in the morning, 
and are most pronounced between 3 p.m. and 9 p.m., when 
the total number of leucocytes may range from 12,300 to 
6,500 in the course of half an hour. The different estimates 
relating to digestive leucocytosis are thus explained, for 
according to the hour, or rather the minute, at which the 
blood is taken there may be a leucopenia or a leucocytosis, 
The term ‘ digestive oscillations’’ is therefore preferable 
to ‘‘ digestive leucocytosis.’’ (3) The normal polymorpho- 
nuclear percentage presents great variations, ranging from 
47 to 73 per cent. in one of the writers, and from 43 to 
67 per cent. in the other. (4) The polymorphism, fre. 
quency, and suddenness in the leucocyte changes in 


normal subjects should make one very reserved as to . 


their interpretation. 


202. Basal Metabolism Determinations in Diseases of 
the Thyroid Gland. 
MOSENTHAL (New York Med. Journ., July 6th, 1921) calls 
attention to the importance of a determination of the basal 
metabolic rate in regard particularly to cases of Graves’s 
disease. In mild cases the metabolism usually shows an 
increase of 15 to 30 per cent. above normal, while in very 
severe cases a rise to over 75 per cent. above normal may 
be frequently substantiated. Its chief value is probably 
manifested in assisting the diagnosis. ‘Tuberculosis, car- 
diac disease, under-nutrition, obesity, and certain nervous 
affections may all give rise to the suspicion that the 
thyroid gland is affected, but a detcrmination of the basal 
metabolic rate will show in these diseases only a com- 
paratively small variation from the normal. As an 
example, he quotes a statement furnished by Peabody, 
Wearn, and Tompkins. Of.57 soldicrs submitted to them 
for treatment, principally because of rapid heart action, 
nervous instability, and physical inferiority, a diagnosis 
of hyperthyroidism made in 24; this diagnosis 
was, however, disproved, on finding that a normal 
metabolic rate was present in them all. With regard 
to treatment the basal metabolism furnishes the best 
measure by which to gauge the effect of medication, 
@ ray, or operation, and is of especial value in determining 


. the presence of hyperthyroidism when-symptoms still 


persist after operation. Neither the pulse rate nor the 
weight shows any constant correlation with the basal 
inetabolic rate, and therefore, according to Mosenthal, who 
considers this as the most fundamental sign of Graves’s 
disease, cannot be accepted as reliable indications of the 
progress of the disease. 


203. The Cholesterin Index of ths Blood Serum. 
MALESTA (Rif. Med., June 25th, 1921) has carried out a 
series of observations in about 50 patients suffering from 
various diseases (nephritis, diabetes, hepatic, cardiac, 
acute infections, etc.) to determine the cholesterin index 
of the blood. The normal index is from 1.2 to1.8 gram 
per thousand. In acute nephritis the index was nearly 
normal, in chronic nephritis the index gocs up to 2.10 per 
thousand, unless uraemic symptoms appear, when it tends 
to go back to the normal. In cardiopathies the index is 
nearly normal. In diabetes the figure goes up to 2.25 or 
2.70 per thousand. In new growths of the liver with 
jaundice the index is high—3.9 to 4.3 per thousand; in 
biliary calculosis it keeps high—2.4 to 3.5. In acute febrile 
diseases it is below the normal. and the same is trne in 


epileptics and true asthma. 
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908. Intestinal Ascariasis. 
ccORDING to GAUDIER (Bull, et Mém. Soc. de Chir. de 
M ris, May 31st, 1921), who records an illustrative case in 
Perman aged 28, the presence of ascarides in the intes- 
tine may give rise to various disturbances simulating 
gevere surgical symptoms requiring operation, although 
le medical treatment can readily cure the condition. 
Ascariasis, which is usually a mild disorder in cold or 
mperate climates, often assumes a grave character in 
pot countries. During the recent war severe cases, similar 
to those observed in the tropics, occurred among the civilian 
pulation, who had been infected by the Colonial troops. 
In such cases the following serious complications may 
arise: (1) intestinal obstruction, (2) perforative peritonitis, 
@) 4 endicitis, (4) symptoms due to migration of the 
he 4 to the gall bladder, appendix, etc., (5) severe reflex 
nervous disturbances. Helhninthiasis may sometimes simu- 
late abdominal haemorrhage, as in Gaudier’s case. All 
the symptoms disappear as soon as the worms are ex- 
ed, showing that the symptoms are due to a reflex 
cause and not to the toxicity of the parasite. The only 
definite proof of intestinal worms is the presence of ova in 
the stools, or of ascaris alone or associated with oxyuris or 
aikylostoma. ‘The other signs, which have only the value 
of presumptive evidence, are eosinophilia, which may range 
from 5 to 72 per cent., the presence of blood in the stools 
(Guiart), peri-umbilical colic of a nocturnal type, atypical 
dyspepsia, relapsing nausea and diarrhoea, reflex or vaso- 
motor nervous disturbances, pruritus, urticaria, inequality 
of the pupils, paroxysmal cough, and asthmatiform 


dyspnoea. 


205. ##Treatment of Scabies and Pediculosis by. 

Benzine. 

ARTAUT DE VEVEY (Bull. Soc. de Thér., April 13th, 1921) 
states that though the parasiticide properties of benzine 
ate well known to naturalists, especially entomologists, 
they are not generally recognized by the medical pro- 
fession. He has frequently found that a garden syringe 
filled with benzine is sufficient to rid a house of ants, 
beetles, and cockroaches. Jn the case of scabies treatment 


consists in swabbing the region affected with benzine and 


applying at night an ointment composed of 10 grams of 
benzine with 50 grams of lanoline, and covering it with 
wool. The following morning the ointment is washed off 
with soap and a cure is effected. The body linen and 
clothes are disinfected by sprinkling them with benzine 
and putting them in a closed chest for a few hours. In 
pediculosis capitis the scalp is swabbed with benzine and 
the head covered with a paper or cloth cap for an hour. 
Not more than 10-15 c.cm. of benzine need be used. In 
the case of body lice the axillae, groins, and flexures of the 
limbs should be swabbed, and the clothes and linen treated 
as in the case of scabies. The only drawback to the treat- 
ment is. the inflammability of benzine, but danger from 
this cause can easily be avoided. The applications are 
not painful except on excoriations. 


208. Hypertonus and Renal Disease. 
KyLIN (Zentralbl. f. inn. Med., June 4th, 1921) remarks 
that the old view that persistent rise of blood pressure is 
always caused by renal disease is not supported by recent 
research. Von Monakow has shown that there are cases 
of hypertonus in which the kidneys are not affected in 
spite of arterio-sclerotic changes in other regions, and on 
the other hand considerable changes may be found in the 
renal vessels without hypertonus. The primary charac- 
teristic of hypertonus is therefore arise of arterial pressure. 
Whether this is due to organic or functional causes cannot 
be determined at present. Von Monakow maintains that 
there is much in favour of the rise of pressure being due to 
vascular spasm. He describes cases in which the rise of 
hlood pressure had lasted for along time, and subsequently 
no hypertonus was found in spite of repeated examination. 
In order to determine to what degree the arterial blood 
preswire may vary under the same circumstances at 
different times of the day and on different days, Kylin 
examined the blood pressure of a number of patients every 
morning and evening. During the whole period of 


examination, which ugually lasted eight to ten days, the. 
patients were confined to bed. The blood pressure was. 


examined between 9 and 10 a.m., and again between © 
5 and 6 p.m. daily. The patients were arranged in - 
three groups: (1) so-called mild nephro-sclerosis, . 
(2) so-called diffuse acute glomerulo-nephritis, (3) other 
diseases, such as sciatica, neurasthenia, and gastric 
disorders. In this group, in which there was no - 
rise of blood pressure, the variations in the readings 
were very slight and did not exceed 10-15 mm. Hg. In 
the first group the variations were greater, in one case 
being 75 mm. Hg in the course of twelve hours. As a 
rule the readings were lower in the morning than in 
the afternoon.. Kylin regards the great extent of these 
variations as an indication that the cause was a functional 
vaso-constriction.- In diffuse acute glomerulo-nephritis, . 
which usually occurs after an infectious disease such as 
scarlet fever, tonsillitis, infection of the upper respiratory — 
tract, etc., there is a sudden rise of blood pressure accom- 
panied by the appearance of albumin, casts and red 
corpuscles in the urine, and in a large number of cases by _ 
oedema. Ina number of cases of scarlet fever and tonsillitis _ 
Kylin found that a rise of blood pressure often occurred | 
before the appearance of albumin, casts and red célls in — 
the urine. Lindberg, of the Stockholm Fever Hospital, ° 
also noted that the blood pressure in scarlet fever patients — 
began to rise about a week before the appearance of 
nephritis and that the rise of blood pressure was ° 
accompanied by an increase of weight which indicated 
commencing oedema. It therefore appears certain that 
peripheral symptoms such as rise of blood pressure and 
oedema may occur earlier than the true renal symptoms " 
such as albuminuria, casts, and red corpuscles in the urine. ' 
In none of the cases of renal disease accompanied by 
hypertonus was there any evidence that the primary 
morbid process was situated in the kidneys. On the 
contrary the renal disease appeared to be a consequence of © 
the vascular lesion. 


207. Spontaneous Rupture of the Heart. 
MARTENS (Nederl. Tijdschr. v. Geneesk., June 11th, 1921) 
states that spontaneous rupture of the heart, as distinct _ 
from traumatic rupture, on which there is an extensive 
literature, has received comparatively little attention, 
owing to the rarity of its occurrence, the impossibility of . 
diagnosis, and the failure of treatment of any kind. Various | 
causes account for the condition, the most frequent being» 
fatty degeneration. Out of 100 cases of rupture of the 
heart collected by Quain, fatty degeneration was found in 
77. The same writer found rupture of the heart twenty- 
eight times in 83 cases of fatty heart, or in 34 per cent. 
After fatty degeneration come myocarditis and occlusion 
of a coronary artery, followed by abscess of the heart wall, — 
cardiac aneurysm, and myomalacia cordis, while tumour, 
gumma, and echinococcus disease may be mentioned as - 
rare causes. The occurrence of rupture of the heart is - 
favoured by one or more violent efforts. The announce- 
ment of a defeat is said to have been'the cause of : 
cardiac rupture in the case of Philip V of Spain.- Although - 


two-thirds of the cases occur above the age of 60, no period’ . 


of life is exempt. Schaps saw a case in a child aged. 
4 months. Males are more frequently attacked than- 
females. The left ventricle is most frequently affected, in - 
which, according to Legg, 59 out of 60 cases of: cardiac : 
aneurysm occur. -Although a single rupture seldom longer 
than lcm. is the rule, ruptures are sometimes multiple. 
Andral described a case with five distinct perforations. 
The symptoms are pain in the cardiac region, anxiety, 
cyanosis, collapse, and signs of haemorrhage. Usually 
death occurs in a few hours, but in some cases the 
symptoms have lasted as long as eleven or seventeen days. 
In Martens’s case, which occurred in a man aged 70, the 
patient survived for two days. One complete rupture and 
two incomplete ruptures were found in the left ventricle. 
The heart muscle was very brittle, and on microscopical ° 
examination showed marked fragmentation and segmenta- 
tion of the fibres. ; 


208. Trinitrotoluene as an Industrial Poison. 
HAMILTON (Journ. Indust. Hygiene, July, 1921), from investi-: 
gations upon 402 workers eugaged in T.N.'T. works, con- 
cludes that the poison is absorbed chiefly through the skin, 


and that avoidance. of direct contact, cleanliness of pre-’ 


_mises, clothes, socks, and gloves, and the provision of 


ample washing facilities are necessary for prevention.- 
_Though fumes may cause poisoning, they alone probably 
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never cause the more serious forms. Hot, humid weather 
increases the tendency to poisoning but not to dermatitis, 


and the young appear to be more susceptible than adults.. 


The Webster test for the urine showed that T.N.T. is 
rapidly absorbed, but is also rapidly eliminated, the urine 
becoming free from the reduction product in from twelve to 
twenty-four hours; hence the value of week-end holidays 
and of occasional suspensions from work. Though this test 
does not as yet aid in diagnosis, the colour changes in un- 
treated urine, and the blood changes found, are of sufficient 
— to lead to further investigation with this end 
ew. 


SURGERY. 


Prophylactic Treatment of Post-operative 
Pneumonia. 

SPECKER (Schweiz. med. Woch., June 16th, 1921) warmly 
advocates the hypodermic injection of 20 c.cm. of poly- 
valent pneumococcal serum, obtained from horses treated 
with live cultures of pneumococci, in the abortion and 
treatment of post-operative pneumonia. This procedure 
was adopted early in 1919 at the author’s hospital, and in 
this and the following year he did not have one fatality 
from post-operative pneumonia among more: than 900 
cases. The serum was given in nine cases of post- 
operative pneumonia with strikingly beneficial results, and 
in 37 cases.as an abortive measure. Indications for such 
abortive treatment were advanced age and debility, pre- 
or post-operative bronchitis and other diseases of the 
respiratory tract, and apical pulmonary tuberculosis. 
Only in one case did a troublesome urticarial rash break 
out six days after an injection, and last about a couple of 
days. For this treatment to be successful it must be 
adopted early, and an adequate amount of serum must 
be given. The author supplements this account of specific 
treatment of post-operative pneumonia with a review of 
other abortive measures, such as improving the action of 
the heart with digitalis, deferring operative treatment till 
tracheitis, bronchitis, etc., have been got under control, 
not putting the patient who has just been operated on in a 
bed close to another patient with disease of the respiratory 
tract, warming the patient’s bed, wiping off with warm 
towels sweat which has accumulated during the operation, 
not conveying the patient from operation theatre to ward 
through a draughty corridor, and following the rule 
adopted in Kocher’s hospital of giving every candidate for 
operation, a creosotal enema. The author devotes about 
eight columns to an account, illustrated with charts, of 
his nine cases of post-operative pneumonia treated with 
serum. They show the remarkably prompt effect of this 
treatment on temperature and pulse. 


210. Intestinal Radiography for Chronic Appendicitis. 
ELLIS (South African Med. Record, June 25th, 1921) studied 
the value of intestinal radiography in the diagnosis of 
chronic appendicitis by means of an opaque meal, the 
progress of which is screened and recorded upon a series 
of plates at one, three, seven, and twenty-four hour 
intervals. A Lane’s kink is nearly always present, and a 
controlling appendix may be shown apparently adherent 

* to the terminal ileum. Often, however, the appendix is 
not seen—a condition highly suggestive of chronic inflam- 
mation, owing to the lumen having become occluded and 
sclerosed. When the appendix shadow is visible its patho- 
logical condition is evidenced by kinking, being club- 
shaped, and by the shadow of its lumen showing a very 
irregular calibre. A marked delay frequently occurs at 
the ileo-caecal region, with signs of hypertrophy or dilata- 
tion of the later portion of the ileum. Sometimes distor- 
tion of the caecum or ascending colon is present, but a 
very constant sign is a kinking and drawing down towards 
the right iliac fossa of the proximal portion of the trans- 
verse colon, probably due to traction through the omentum 
having become involved jn the inflammatory process about 
the appendix. Kinks are generally present at the hepatic 
flexure and at a variable distance beyond, from whieh 
the rest of the transverse colon takes a direct line up to 
the splenic flexure. While these signs are frequently all 
present a diagnosis may have to be based on a few of 
them only, in combination with careful consideration 
of clinical symptoms. Such a-ray findings may assist 
in cases where clinical tests alone fail to establish a 
certain diagnosis, by presenting the four cardinal features 
of the syndrome—namely, (1) delay in the ileo-caecal 


region, (2) a Lane’s kink, (3) a controlling pathological 


appendix, and (4) a kink in the’ proximal portion df the 
transverse colon, 
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211. Treatment of Conjunctivitis. 
RICHTER (Deut. med. Woch., June 23rd, 1921) recommena. 
for acute and chronic conjunctivitis a solution Which hg 
has used for several years and which has often giv 
remarkably good results. Its composition is: Soq. aig 
borici 2.0, acid. tannici 0.3, aqua dest. 50.0, Atte 
excluding the existence of nasal complications requiting 
special treatment, and ascertaining that the disease ig 
limited to acute or chronic conjunctivitis, varyin 
severity from simple to phlyctenular conjunctivitis 
author drips the solution into the eye morning’ 
evening, and has often seen complete recovery follow in 
a few days even inthe most severe cases which have] 
for months. In suppurative processes, however, he 
not found this solution very effective. It deteriorates oy 
— turning a green colour owing to oxidation of the 
annin. 


212, The Frequency and Prophylaxis of Post-operative 
Pulmonary Complications. 

MANDL (Wien. klin. Woch., May 5th, 1921) investigated 
the material in Hochenegg’s clinic at Vienna with 
regard to the occurrence of post-operative pulmong 
complications and their prevention. He found that jy 
operations for goitre pulmonary complications were more. 
frequent after general anaesthesia than after a local 
anaesthetic. In hernia operations, on the other hg 
exactly the opposite occurred. In gastric operations the 
frequency of lung complications depended more on the 
character of the operation than the anaesthetic method, 
Thus pulmonary complications were more frequent after 
resections than after gastro-enterostomies. On the ether 
hand, pneumonia of a severe character was more frequent 
after general than after local anaesthesia. The further 
removed the operation area was from the respiratory 
tract the less frequent were pulmonary complications, 
Thus, among 1,379 hernia and abdominal operations these 
complications occurred in 211 cases, or 14.5 per cent, 
and among 1,585 operations on the head, neck, buccal 
cavity, breast, rectum, and extremities, they occurred 
in 135 cases, or 8.5 per cent.; while even among 478 
severe radical operations on the rectum in patients 
weakened by carcinoma they occurred in only 19, or 
3.9 per cent. The frequency of lung complications after 
operations for hernia appeared to be partly due to 
deficient expectoration caused by the painfulness of the 
suture of the internal oblique to Poupart’s ligament, 
Chill also appeared to be an important factor, as was 
shown by the frequency of post-operative pulm 
complications in the winter of 1919-20, when the wards 
and operation rooms were very inefficiently heated owing 
to the scarcity of coal. Systematic prophylaxis consisted 
in the administration of digipuratum, which was given 
at definite intervals after the operation, in doses of 
3 to 4c.cm. intramuscularly, the frequency of complica- 
tions being thereby reduced from 27 per cent. in control 
cases to 8 percent. The explanation of the good effect 
of the drug appears to lie in the reaction of the pul 
vessels and the change in the distribution of the blood 
after injection. 


213. Blocking the Splanchnic Nerves. 
PREISS and RITTER (Journ. Nerv. and Mental Dis., May, 
1921), from an experience in eighty-nine intra-abdominal 
operations in which splanchnic anaesthesia, after the 
method of Kappis, was adopted, consider it most useful, 
with little or no attendant danger, and resulting in excellent 
post-operative and convalescent conditions. Besides being 
of use in major operations on all the abdominal organs it 
can be used in operations for severe acute inflammation 
of the peritoneum, and, provided attention is paid to the 
relation between the quantity injected and the body 
weight, it can be used on children. The solution consists. 
of 2 per cent. novocain-suprarenin with 0.4 per cent. 
potassium sulphate to 0.7 per cent. sodium chlorate, the: 
site of injection being 5 to 6 centimetres laterally fromthe: 
median line directly under the twelfth rib, a total of 20 to 
60 c.cm. being injected. It was found that a more success: 
ful anaesthesia was produced without any preliminary. 
narcotic, the anaesthesia being quieter and less likely to 
be followed by undesirable sensations, as thirst, nausea, 
perspiration, etc. There were only five complete failures; 
and in none were there any signs of poisoning or collapses 
Operations upon the appendix, stomach, and small 
intestines formed the majority of the cases, the anaestisesia: 
lasting from two and a half to several hours. Befor@ 
injecting the solution it is important to ascertain by 
aspiration that the needle is not ina blood vessel but in 


‘ the loose retroperitoneal tissues, 


é 
HA 
tha 
cbl 
as 
rt 
pal 
rec 
stc 
cal 
rt 
of 
of 
th 
th 
fal 
ap 
be 
al 


| 
| 
| 
4 
| 
| 
‘ 
q 
ag 
4 


10, 1921] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


914, The Safety of Ethyl Chloride Anaesthesia. 
mLEIB (Zentralbl. i Chir., May 21st, 1921) remarks 
at opinions are divided on the question whether ethyl 
oride anaesthesia is absolutely safe. Kausch is quoted 
never having had a bad resuit, although -he had used 
it in large doses up to 400 drops, in spite of others re- 
ing 100 to 120 drops as the highest permissible dose. 
On the other hand, Kulenkampff recommends the utmost 
radence in the employment of this anaesthetic. Renner 
Pributes a fatal case to the psychical excitement of the 
“ tient, and therefore regards psychical excitement as a 
‘contraindication to ethyl chloride anaesthesia. Hartleib 
records &@ case of a woman, aged 25, suffering from gall 
stones, who showed no signs of valvular disease or myo- 
itis, but suddenly stopped breathing, and had great 
irregularity of the pulse after administration of 20 drops 
of ethyl chloride. Respiration started again on removal 
of the mask and recovery took place. A few days later 
the patient admitted that she had been much excited at 
the time of the operation. A second case, which ended 
fatally, was that of a man, aged 46, with acute perforative 
appendicitis. After 40 drops of ethyl chloride the pulse 
pecame irregular. The ethyl chloride was discontinued 
and anaesthesia continued with ether. Immediately after 
termination of the operation the patient stopped breathing 
and artificial respiration was performed. Respiration 
started again, but death took place suddenly some hours 
later Without the patient regaining consciousness. There 
was no autopsy. Hartleib considers that these two cases 
show that ethyl chloride is primarily a cardiac poison, 
and, secondarily, has an unfavourable action on the heart. 
He continues to employ it, however, but is as careful in its 
administration as with chloroform. 


215. Artificial Pneumothorax in Pulmonary 
Tuberculosis. 
SAUGMAN (Paris méd., July 16th, 1921) states that 
from December, 1906, to August, 1920, 500 cases were 
treated by artificial pneumothorax at the Vejlefjord Sana- 
torium, Denmark. Apart from two cases of sudden death, 


; peovely due to gas embolism, no accidents occurred. Of 


patients discharged from the sanatorium between 1907 
and 1916, 33 per cent. were found to be fit for work in 1919. 
Saugman regards it as dangerous to interrupt insufflations 


' prematurely—for example, under a year. In very favour- 


able cases, if the circumstances permit, and if the pneumo- 
thorax was started before induration of the lung, compres- 
sion may be stopped at the end of a year, but, as a rule, 
it is best to continue for two years. In chronic cases 
Saugman deprecates interruption of artificial pneumo- 
thorax, as he has seen relapses occur after three and 
even four years. When compression has to be main- 


tained for a long period insufflation may be performed 


- at intervals of two or three months. When the pneumo- 


thorax is incomplete, Saugman keeps it up for about five 


. years, and then, if the patient wishes it, he stops the 


insufflations, by preference during the summer. Pleurisy 
was found to be the most frequent complication of arti- 


ficial pneumothorax, an effusion being present in 79 out of 


143 patients. 


216. Wenesection in Slight Carbon Monoxide Poisoning. 
RIEDEL (Deut. med. Woch., June 9th, 1921) is an advocate 
of venesection for carbon monoxide poisoning, even when 
the symptoms are not very alarming, for by the elimination 
of the circulating poisons thus effected the late sequels of 


’ carbon monoxide poisoning may be avoided. He enforces 


this argument by recording the case of a woman who 
attempted to commit suicide with gas, and who was 
admitted to hospital without distressing symptoms or loss 
of consciousness. Hence the omission to bleed her. But 
a week later amputation of the left leg below the knee had 


‘to be performed for dry gangrene of the foot. The author’s 


review of the literature of carbon monoxide poisoning 
shows that its late sequels may be numerous, including 
trophic disturbances, neuritis, apoplexy, haemoptysis an 
gangrene of the skin. 


OBSTETRICS AND GYNAECOLOGY. 


217. Treatment of Cancer of the Uterus. 
PETERSEN (Hospitalstidende, June Ist, 1921), of the gynae- 
cological department of the Rigshospital in Copenhagen, 
reviews the present position of operative treatment and 
actinotherapy in malignant disease of the uterus, and he 
notes that in-Sweden the pendulum has swung so much in 


favour of radium that operative treatment-has been prac- 


tically abandoned. The author insists that it is as impor*’ 
tant as ever to distinguish between operable and inoperable 
cases. In the latter class radium treatment is more or 
less Hobson’s choice, and the decision as to choice of 
treatment is easy enough. But in operable cases the 
conflicting claims of the two systems of treatment aré 
exceedingly embarrassing, and the physician who advises 
against an operation in favour of radium must face the 
prospect of seeing his patient relapse, and of realizing that 
she might have been saved by early operation. As far as 
cancer of the cervix is concerned, the author maintains 
that at present the practice of withholding operative treat- 
ment in operable cases is indefensible. He is still more 
emphatic with regard to cancer of the body of the uterus. 
While the results of radium treatment in this compara- 


“tively rare form of cancer are inferior to those obtained 


in cancer of the cervix, operative treatment of cancer of 
the body of the uterus is comparatively simple, and the 
prognosis is usually good. 


218. Human Serum for Treatment of Puerperal 
Fever. 

BARTRAM (Zentralbl. f. Gyndk., April 16th, 1921) speaks 
favourably of the treatment of puerperal fever by intra- 
venous injections, repeated, as a rule, daily, of 15 to 
20 c.cm. of serum taken sometimes from patients who 
were convalescent from puerperal fever, sometimes from 
healthy pregnant or non-pregnant subjects, and sometimes 
from the patient herself (autoserotherapy). This treat- 
ment is said to be preferable to injections of milk or of 
protein preparations in that anaphylaxis and idiosyncrasy 
are not observed, and the substance injected is of constant 
composition and easily obtained. 


219. The Period of Gestation. 
SIEGEL (Zentralbl. f. Gynak., July 16th, 1921) has taken 
advantage of war conditions to observe cases in which the 
exigencies of military leave enabled precise data to be 
ascertained as to the exact period of gestation in 125 cases, 
of which 62 were births of boys and 63 of girls. -He found 
the average gestation period reckoned from conception to 


~ be 272.6 days for boys and 267.5 for girls; reckoned from 


the date of the last menstruation the corresponding figures 
were 282.8 and 282.0 respectively. From a consideration of 
his own records and those of the literature he draws the 
following conclusions: The average duration of pregnancy 
is 271.7 days reckoned from conception and 281.75 reckoned 
from menstruation. The average period from conception 
is 271.3 for boys and 268.7 for girls, from menstruation 281.2 
for boys and 281.3 for girls. From the difference in gesta- 
tion period reckoned from conception and from menstrua- 
tion respectively, and from the smaller difference in weight 
and length at birth between boys and girls when reckoning 
is made from conception and -ffrom menstruation re- 
spectively, he concludes that as an average boys are 
carried two or three days longer than girls. In about 
2 per cent. of all pregnancies the customary gestation 
period is exceeded; the limit of gestation is estimated 
by the writer at 320 days from conception or 331 from 
menstruation. It is concluded that during the war the 
mean gestation period became increased by from two to 
four days. 


220. The Causes of Sterility. , 
WINTER (Deut. med. Woch., June 30th, 1921) insists that a 
search for the cause of a sterile marriage should begin 
with a thorough examination of the male reproductive 
organs. As for the causes of sterility in the female, he 
classifies them according as they are primary or secondary. 
The chief causes of primary sterility are congenital mal- 
formations, while most of the secondary causes are 
acquired during such events as pregnancy, labour, and 
the puerperium. Between 1913 and 1918 he observed 155 
cases of sterility in the female in which the cause was 
detected. In 121 the sterility was primary, in 34 it was 
secondary. In the first class ‘infantility’’ accounted 
for 15 cases, stenosis of the os for 37, displacements 
(Lageveranderungen) for 28, diseases of the uterine appen- 
dages for 24, and catarrh with endometritis for 17 cases. 
In the second class stenosis of the os accounted for two 
cases, tears of the perineum and prolapse of the uterus 
for 12, diseases of the uterine appendages for 8, catarrh 
with endometritis for 7, and para- and peri-metritis for 
5 cases. By ‘‘ Lageverinderungen’’ the author means 
such conditions as anteflexion and retroflexion, and, as his 
figures show, this group of cases accounted for 23 per cent. 
of all his cases of primary sterility in the female. Stenosis 
of the os was a still. more frequent cause of primary 


of all the author’s cases, 
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sterility in the female, constituting, as it did, 50 per cent. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


THE 
[ 


PATHOLOGY. 


2c1. Prevention of Measles by Inoculation of 
_ the Blood of Convalescents. 
NNICOLLE and CONSEIL (Arch. des Inst. Pasteur de l’ Afrique 
du Nord, July, 1921) report a series of four cases in which 
an attack of measles was apparently prevented by the 
injection of the serum of convalescents just recovering 
from the disease. In three instances measles had broken 
out in the family and one or more of the children were 
attacked. The remaining child, who was presumably in 
the period of incubation, was injected with the serum or 
whole blood of one of the first children to be affected, who 
was by that time in the stage of recovery. The fourth 
concerns the case of a baby who was being breast-fed by 
its mother. The latter developed measles, but continued 
to feed her child. On the twelfth day of the disease 
9c.cm. of her blood were taken and injected subcutane- 
ously into the child, who was probably just on the eve 
of developing the disease. _ Protection was complete. As 
regards. the technique, 9 or 10 c.cm. of the blood of a 
patient is taken on the third to the sixth day after the 
fall of the fever. It is allowed to clot, the serum drawn 
off, a trace of phenol added, and then injected either on 
. one or on two successive days beneath the skin of the person 
to be protected. If the case is urgent whole blood can be 
used. These are the only four cases in which the authors 


have applied this method, and as all four have been suc-. 


cessful it would appear that the procedure is worthy of 
further trial. 


222. The Pathology of the Pulmonary Vessels. 
WIESEL and Léwy (Wien. klin. Woch., June 16th, 1921), 
who made a careful examination of sixty.cases, emphasize 
the great frequency of acute diseases of the arteries of the 
lesser circulation, and maintain that this accounts for the 
dyspnoea and cyanosis met with in acute infections, such 
as influenza. and many forms of endocarditis, in which 
naked-eye examination shows no changes in the lungs. 
The cases examined consisted exclusively of patients who 
had died with acute and chronic circulatory disturbance 
after being kept under observation for a considerable time. 
The acute cases comprised pneumonia, influenza, endo- 
carditis, typhoid fever, and cerebro-spinal meningitis, and 
the chronic cases cardiac and renal disease. The patho- 
logical changes in the pulmonary vessels resembled those 

‘ met with in the greater circulation. In both instances the 
lesions first appear in the media, followed by changes in 
the muscular or elastic tissue. Finally, regeneration takes 
piace with the formation of scar tissue. 


223. Hyperglycaemia in Cirrhosis of the Liver. 
CHAUFFARD, BRODIN, and ZIZINE (C. R. Soc. Biologie, 


July 9th, 1921) find that in patients suffering from cirrhosis 
of the liver there is usually present a syndrome charac- © 


terized by urobilinuria, choluria, and hyperglycaemia. In 


a series of 11 cases of cirrhosis—including hypertrophic, © 


atrophic, biliary, and fatty types—they were able to show 
the constant presence of a hyperglycaemia, varying from 


0.11 to 0.187 per cent. A dose of 150 grams of glucose - 


given by the mouth when fasting provoked glycosuria in 
all but one of these patients. 
cirrhotic hyperglycaemias is uncertain, but they were 
struck by the fact that those cases which showed the most 
marked hyperglycaemia showed also a well developed 
collateral venous circulation. If the extent of this col- 
lateral circulation may be taken as an index of the degree 
of portal obstruction, it is permissible to conclude that the 
venous stasis may be sufficiently great to react upon the 
pancreas and thus lead to an increase in the blood sugar. 
They consider that it is the pancreas, rather than the 
liver, which is responsible for the glycolytic insufficiency, 
and they conclude that an estimation of the sugar in the 
blood furnishes an indication of the degree of venous 
stasis in the pancreatic circulation. : 


224, The Importance of Mixed Infection in Wound 
Diphtheria. 
FRANKELTHAL (Zentralbdl. f. Chir., June 4th, 1921) empha- 
sizes the importance of mixed infection, especially with 
streptococci, in wound diphtheria. He examined not only 
all cases of.clinical wound diphtheria, but also all infected. 
wounds which showed little tendency to heal, including 
fistulas and granulations intended for skin grafting. Out. 
of 187 cases of harmless-looking wounds, diphtheria 
bacilli were found in 20, in 2 of which they were in pure. 
culture. In the other 18 cases they were associated seven 
404 D 


The interpretation of these. 


4 
times with streptococci, three times with diplococci, Once 
with B. pyocyaneus, twice with streptococci and staphyl, 
cocci, and five times with Gram-negative bacilli. Ip 5 
cases Clinically resembling wound diphtheria Klebs- Loe i 
bacilli were found twelve times, in 8 of which they were | 
associated with Streptococcus longus. In 7 of these 8 
there had been a recent attack of erysipelas. The fact 
that streptococci were so rare in the first group, in Which 
erysipelas had occurred only once, and were so frequently 
associated with diphtheria bacilli in the second group sug. 
gested that they played an important réle in wound diph, 
theria. This hypothesis was confirmed by experiments gp ° 
guinea-pigs, which showed (1) that diphtheria bacil]j ’ 
rubbed into an open wound produced no toxic effects, 
(2) that mixed cultures of diphtheria bacilli and strepto. 
cocci caused the wound to assume an unhealthy appear. ' 
ance and delayed its healing, (3) that diphtheria bacilli on 
wounds were soon overgrown by cocci. Frankelthal con. ’ 
cludes that diphtheria bacilli require a certain preparation 
of the soil to enable them to grow on a wound, this prepara. 
tion being best afforded by streptococcal infection. A secong— 
factor which plays an important part in wound diphtheria 
according to him is anaerobiosis, as diphtheria bacilli - 
persist a long time in fistulae and closed cavities. : 


225. Chlorides of Sodium and Potassium in the 
‘ Hydraemic Type of Nephritis. 


SOME experimental work is recounted by BLUM, AUB 
and HAUSKNECHT (C. R. Soc. Biologie, June 18th, 1921) bear. © 
ing on the cause of retention of fluid in the body in the 
hydraemic type of nephritis. Careful measurements in aq | 
nephritic patient of the ingestion and excretion of sodium, - 
potassium, and chlorine show that the two latter elements ° 
are eliminated with comparative ease, while sodium, on 
the other hand, has considerable difficulty in traversing 
the kidney. Coincidently with the retention of sodium in 
the body there is an increase in the weight of the patient 
—presumably due to accumulation of fluid—while reten- 
tion of potassium has no such effect. Elimination of 
sodium in the urine is accompanied by a decrease in the 
body weight. It is therefore the sodium which apparently 
plays the chief réle in the causation of the oedema meg’ 
with in the hydraemic type of nephritis. 


226. Solitary Cysts of the Tibia. ; 
Dario (Archiv. Ital. di Chirurg., December 20th, 1920) } 
reports two cases of this rare affection. Both patients. 
were boys, aged 6 and 7 years. Cysts in the long bones - 
may be (1) parasitic (echinococcus) ; (2) secondary to osteo- 
myelitis ; (5) pseudo-cysts from softening of new growths; - 
(4) instances of Recklinghausen’s disease; or (5) solitary , 
and confined to young subjects without any other affection - 
of the skeleton. It is of these last that the author speaks, . 
They have been attributed to neoplasms, to inflammatory - 
troubles, or to dystrophy. The most likely theory is that - 
which attributes them to some dystrophy associated with — 
trauma. The author’s cases are fully reported with illus- - 


both cases there was little inconvenience or pain and they. 
were of slow growth. The radiograms showed a clearly 
defined ovoid clear area, regular in its edges, and with no 
sign of thickening in the periphery. The cysts were uni-- 
locular. In all these points they differ from the cysts due, 
to neoplasms, osteomyelitis, or tuberculosis. 
227. A Comparative Study of Syphilis in Whites 
and in Negroes. 

FROM a comparative investigation by ZIMMERMANN (Arch, 
Derm. and Syph., July, 1921) of the relative frequency of’ 
the various manifestations of syphilis in white and’ 
black patients in Baltimore, the following facts emerge: . 
1, Primary syphilis. Extragenital infection is relatively - 
infrequent in negroes. The age of acquired infection is. 
one or two years earlier in coloured patients than in’ 
whites. 2. Secondary syphilis in the negro is charac-’ 
terized by marked polyadenitis, by frequent and severe* 
osteo-arthritic symptoms, by the frequency of iritis, and 
by the high incidence of follicular and pustular syphilides. 
A striking racial peculiarity is the frequent occurrence of 
the annular papular syphiloderm. 3. Amongst tertiary 
manifestations bone syphilis is the most frequent in the 
negro, while in white patients cutaneous lesions are slight 
or absent, but there is a greater tendency towards the- 
eventual development of tabes or paresis. Cardio-vascular, 
syphilis is commoner in the negro. Stricture of the, 
rectum and elephantiasis vulvae are extremely frequent. 
in the coloured female. Leucoplakia is rare in the negro,. 


tertiary adenitis is common. 


trations. They were successfully treated by scraping. In-. 
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228. Small-pox. 

Ik Morgagni, July 15th, 1921, in an editorial summary of 
recent work on small-pox, refers to Soberuheim’s state- 
ment that the virus of the disease is present in the respira- 
tory mucosa at the very beginning of the disease, ard that 
infection may take place at this stage by the breath. The 
course of an attack may depend somewhat on whether the 
disease is caught via the breath or later via the skin. 
There are different degrees of intensity in the virus, the 
East African being the. most virulent. The efficacy of 
vaccination in the German army was well demonstrated 
in the Polish invasion, when they encountered endemic 
small-pox and lived amongst it in the worst possible con- 
ditions and yet remained practically immune. ‘The Polish 
Jews, who were on the whole well vaccinated, escaped 
small-pox to a large extent, but not typhoid or typhus. 
Out of 1,566 cases in the Viennese epidemic of 1915, only 
34 had been vaccinated or revaccinated within the previous 
seven years, and of the 350 who died only two had been 
successfully vaccinated. People of advanced age are very 
suscepiible if exposed to infection. The statistics of the 
French army during 1917-18 are striking; there were only 
12 cases with one death, and in the Colonial troops 44ca3es 
with four deaths. Contrast this with the appalling figures 
of 1870 (125,000 with 23,470 deaths). A small epidemic 
(introduced from Morocco) broke out in 1519 in Paris, and 
chiefly attacked women and old people. In regard to 
diagnosis, Paul suggested inoculating some of the pus from 
a pustule into a rabbit’s cornea; in positive cases, at the 
end of thirty-six to forty-eight hours, fine nodules were 
seen at the point of injection, the rest remaining clear. 
Painting the whole body witn a saturated solution of 
potassium permanganate is said to be the best local 
treatment. 


229, Initial Exanthem of Small-pox. 

TsURUMI and IsONO (Journ. Infect. Dis., August, 1921) 
describe the initial exanthem of small-pox as being 
haemorrhagic, or closely resembling the eruptions of 
scarlet fever or measles. Lasting from one to three days, 
itappears on the outer side of the upper arm in almost 
every case, Simon’sthigh triangle being next in frequency, 
and it may occur all over the body, but in the recently 
vaccinated it is always most marked about the site of 
vaccination. This special localization to the outer side 
of the upper arm does not appear in the unvaccinated, 
being peculiar to those who have been vaccinated once, 
so that in case of doubtful diagnosis such peculiar 


’ localization increases the certainty of small-pox. There 


is no direct relation between the extent of the eruption 
and the number of vaccination marks, but the part newly 
vaccinated shows a greater density of eruption than else- 
where, or may be the spot where the eruption first appears, 
though after ten years since the last vaccination no such 
relation occurs. Cases with initial exanthem generally 
have light symptoms, though this does not necessarily 
follow, especially if the exanthem is haemorrhagic, the 
prognosis then being unfavourabie. 

“230. The Treatment of Mental Patients. 

IN Le Scalpel (July 9th, 1921) LEY pleads for the abolition 
of all mechanical restraint in the asylum treatment of 
persons of unsound mind. In most asylums restraint of a 
grossly mechanical order, such as chains, strait waistcoat, 
etc., is abolished, but the padded cell is still used. In the 
last fifteen years the author has discarded the padded cell, 
and says he doés not regret it. He uses observation 
rooms, where troublesome patients can be watched and 
isolated, but they are like ordinary private wards and not 
like a prison. Instead of mechanical forms of restraint he 
trusts to the trained and continuous attendance of nurses, 
prolonged bath or wet pack, good nourishment, and 
sedative drugs. The worst cases he has had to deal with 
have been those who had come from other asylums where 
some form of mechanical restraint had been used, but even 
these were eventually controlled without restraint when 
they came under his care. Abstinence from alcohol is 
advisable, and asylums generally should be made to look 
less like prisons. 


231. Chronic Arthritis. 

SNYDER and RAMIREZ (Arch. Int. Med., July 15th, 1921) 
investigated the value of intravenous injections of foreign 
protein in the treatment of the more obstinate cases of 
arthritis. Of 70 cases, 6 (8.5 per cent.) were cured, in the 
sense of decided improvement in motion and cessation of 
pain, with return to work after being helpless invalids. 
The treatinent is contraindicated when the condition is 
complicated by tuberculosis, extreme emaciation, cardiac 
decompensation, and excessive hypertension. The size 
of the dose is important, since large doses, producing 
marked febrile reaction and severe chill, are a risk, and 
consequently it is not necessary to increase the dosage 
as long as a satisfactory reaction is obtained. The dose 
used was 10,000,000 typhoid bacilli, or from 4 to 1 grain 
of secondary proteose prepared from milk. The injections 
were given once a week, and since they should be preceded 
by thcrough catharsis and are usually followed: by nausea, 
each treatment entails about twenty-four hours’ abstinence 
from food. Less nausea, headache, weakness, and toxic 
effects followed the use of secondary proteose than after 
typhoid vaccine, and equally good results as regards relief 
of pain and improvement of motion seemed to result from 
either. The degree of benefit varies with individual cases, 
and is nearly always greatest in the joints of the upper 
extremities. The secondary proteose has advantages over 
typhoid vaccine, since in the latter the dose is uncertain, 
and there is always the possibility of introducing endo- 
toxins or live organisms into the circulation. This investi- 
gation shows that in all cases of chronic arthritis un- 
relieved by the usual routine treatment maierial benefit 
may be obtained by the. intravenous injection of foreign 
protein, 


232. Neuralgias Caused by Dental Pulp Nodules. 
NORMAN and JOHNSTON (New York Med. Journ., July 20th, 
1921) emphasize the necessity in intractable neuralgia of 
excluding the presence of pulp nodules in apparently 
normal teeth. Such nodules are difficult to diagnose, and 
consist of small masses of calcic material suspended in 
the pulp substance which, by reason of their progressive 
formation, cause displacement to the poinf of strangula- 
tion. They do not produce symptoms in every case in 
which they are present, since in the majority of instances 
their slow formation allows the pulp to accommodate itself. 
Diagnosis can only be made by careful radiographs of all 
the upper and lower teeth on the affected sidé, and 
repeated exposures may be needed before their presence 
can be excluded. Since local symptoms are in wany 
instances referable to an unaffected tooth, it is necessary 
for all the teeth to be examincd, when those found to be 
affected must be treated by devitalization, either by 
pressure anaesthesia with cocaine or phenol, or by con- 
ductive anaesthesia. Even when pulp nodules have been 
demonstrated radiographically in otherwise sound teeth, 
the pulp should not be destroyed until all constitutional 
disturbances have been corrected, except when a large 
nodule is found to be almost completely filling the pulp 
chamber. 


233. Transient Tuberculous Pleurisies. 

HANUwS (Rev. méd. de UV'Est, June, 1921) draws attention 
in certain cases to the rapidity of development of pleurisy 
with effusion and itsequally rapid resolution in a few days. 
Such cases are symptomatic of a latent tuberculous lesion. 
The prognosis is good, and the tuberculous lesions are 
inactive and afebrile. ‘They indicate slight exacerbations 
of the tuberculous 


234. Status Lymphaticus. 
STERNBERG (Wien. klin. Woch., June 16th, 1921) states 
that the findings of Borst and Groll necessitate a thorough 
revision of the doctrine of lymphatism, lymphatic con- 
stitution, and status lymphaticus. According to these 
writers, whose observations were based on autopsies on 
over 2,000 men who had besn killed in action, lymphatic 
hyperplasia was found in 56 per cent. of all soldiers and 
in 86 per cent. of those aged 19 to 20. These striking 
figures are explained as follows: Formerly, if a status 
lymphaticus was found in young persons who had died a 
violent death, this occurrence was regarded as a mere 
coincidence, and if the status lymphaticus was found in 
the great majority of youthful suicides, the phenomenon 
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was regarded as the cause of a mental inferiority or 
diminished power of resistance. All these suggested 
explanations, however, are negatived by the fact that the 
majority of the young and healthy persons who were 
killed in action during the recent war showed the status 
lymphaticus post mortem. This proves that the lymphatic 
tissue is well developed in young persons, and that the 
term ‘‘status lymphaticus’’ has hitherto been wrongly 
used owing to an ignorance of the normal condition. The 
lymphatic tissue disappears with increasing age and as 
the result of various diseases and nutritional disorders. 
In autopsies on persons who die in hospital the lymph 
glands are generally small and so give a false idea as to 
the normal condition. On the other hand, in young 
persons who die a violent death a well developed lymphatic 
tissue represents a normal condition. Sternberg does not 
deny that in some persons even in advanced life there 
may be an unusual development of the lymphatic tissue 
accompanied by other anomalies, especially vascular hypo- 
plasia. Such cases, however, to which the term ‘status 
lymphaticus”’ is really applicable are rare and have 
nothing to do with the condition which is commonly called 
lymphatism. 


235. Treatment of Chilblains, 

BUscH (Deut. med. Woch., June 9th, 1921) describes a 
method for treating chilblains which he thinks is little 
known, and which he has found effective, simple, and 
cheap. The affected parts are put in a hot solution of 
tannin, obtained by boiling one teaspoonful of oak bark in 
a litre of water. The solution is kept as hot as the patient 
ean bear it, and after immersion for fifteen to thirty 
minutes the limb is rubbed with zinc ointment, but not 
covered with any dressings. This procedure having been 
adopted in the evening, the ointment is wiped off next 
morning. The ointment is applied two or three times a 
day, the bath is taken once a day. The author has tested 
this method in numerous cases during the last two winters, 
and in the cases he has followed he has invariably found 
it successful, the most severe cases taking about two weeks 
to heal. Theauthor prefaces his eulogy of this treatment 
with the comment that remedies tor chilblains are 
characterized by their numbers, expensiveness, and 
urcertainty of action. 


SURGERY. 


236. Surgical Treatment of Epilepsy. 

STEINTHAL (Zentralbl. f. Chir., June 25th, 1921) has 
attempted to control epileptic fits in 7 cases by removal 
of one suprarenal body. The patients were from 15 to 29 
years old, and only in one case was there a possibility of 
the origin of the epilepsy being traumatic. In one case in 
which the fits had occurred three or four times a day 
before the operation, no fit occurred during the first fifteen 
days after the operation. In another case the fits returned 
on the ninth day after the operation, but were slighter than 
before. In two other cases there was also some improve- 
ment, but on the whole the author is inclined to regard 
this treatment as disappointing. Discussing the three 
possible reasons for his failures—faulty technique, selec- 
tion of unsuitable cases, or a misconceived rationale—he 
is inclined to dismiss the first two, and to suspect that 
Heinrich Fischer’s interesting investigations into the 
relation of the suprarenal bodies to epilepsy have been 
misinterpreted in so far as they have been made the 
foundation for this method of treatment. SANDOR (Ibid.) 
has removed a suprarenal body in four cases of epilepsy, 
but as only three mcnths have elapsed since the first 
operation, he is diffident as to the permanency of the 
results achieved. He notes, however, that the immediate 
results were very promising, and the loss of blood at the 
operation being very small, the immediate improvement 
effected could not be traced simply to bloodictting. 


237. Treatment of Tuberculosis of the Joints. 
SUNDT (Tidsskrift for Den Norske Laegeforening, June 15th, 
1921), who is in charge of the Coast Hospital for Scrofulous 
Diseases at Fredriksvern, discusses the three principal 
remedies for tuberculosis of the joints. He is sceptical 
with regard both to passive congestion. supplemented by 
potassium iodide given by the mouth, and to tuberculin 
treatment. He suggests that some of the successes of the 
former treatment may be traced to the action of potassium 
iodide on a syphilitic condition mistaken for tuberculosis. 
He stresses the dangers of diagnostic injections of tuber- 
culin with the record of a case in which injections of 
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tuberculin, rising to 5 mg., forced the temperature up to 
38.5° C., in a boy of 14 suspected of tuberculosis of the hip, 
Death occurced about six months later from tuberculoyg 
enteritis, and the author thinks that the tuberculin may 


huve stirred a latent intestinal tuberculosis into fatal . 


activity. With regard to the third chief remedy—actino. 
therapy—he finds that the action of heliotherapy is the 
same in ‘‘carroty,’’ freckled persons incapable of ordinary 
pigmentation as in persons who show rapid and marked 
pigmentation. Advocating puncture and aspiration of cola 


abscesses through healthy skin, he stamps free incisiong 


as malpraxis and drainage as a crime. 


238. Fracture of the Anterior Superior Spine of 
the Ilium. 
AFTER recording two cases of fracture of the anterior 
superior spine of the ilium occurring in men running a 
race, BRANDENBERG (Deut. Zeit. f. Chir., June, 1921) 
reviews the characteristic features of this lesion as shown 
by his and others’ cases. The diagnosis is easy, and with 
careful palpation the surgeon should not confuse this 
fracture with that of the inferior spine of the ilium, which 
occurs under similar conditions. The chief signs of frae. 
ture of the superior spine are sudden violent pain, tender. 
ness over this spine, inability to stand or walk, crepitation, 
a depression corresponding to the gap formed between the 
anterior spine and the rest of the ilium, and the a-ray 
picture. This latter has been said to leave the surgeon in 
the lurch in such cases, but the author has found the 
xrays clearly portray this lesion. Discussing the impor. 
tance of the various muscles concerned, he notes that in 


his first case the 7 rays showed a somewhat lateral dis. 


placement, suggesting that the tensor fasciae femoris, 


rather than the sartorius, was to blame. It is curious that: 


two such comparatively weak muscles should be capable 
of provoking a detachment fracture; and the author dis. 
cusses the possibility of the external oblique muscle being 
involved, as suggested by Professor Felix. The fracture 


heals uneventfully in about a fortnight, and it is necessary . 


for the first few days to keep the patient in bed with the 
limb semiflexed and inwardly rotated at the hip. 


239. Treatment of Ozaena with Zinc Chloride. 
LAVRAND (Rev. de lar., d’otol., et de rhinol., July 31st, 1921) 
reports the results obtained by his method of treating 
atrophic rhinitis which he has employed for eight years, 


As he regards ozaena as the clinical manifestation of 


osteitis with secretion he makes an application of zina 


chloride (1 in 50) once a week or once a fortnight, according - 
During the intervals no 


to the severity of the condition. 
nasal irrigation is carried out, but only menthol oil or 
gomenol oil is placed in the nose. 
does not permanently cure the ozaena it causes a dis- 
appearance of the foetor and crusts. In very extensive 


cases Lavrand curettes the affected parts before applying 


zinc chloride. 


240. Multiple Aneurysms of the Retinal Arteries. 
ACCORDING to FERNANDEZ (Cronica Medico-Quirurgica dela 
Habana, April, 1921), multiple aneurysms of the retinal 
arteries are, in the great majority of cases, due to arterio- 
sclerosis ; their recognition is not as common as might be 
inferred from their occurrence (according to Posey and 
Spiller) in 50 per cent. of cases of generalized arterio- 
sclerosis. Other forms which have been described are 


arterio-venous aneurysms due to trauma, and miliary: 


aneurysms, irequently due to tuberculosis, occurring in 
young subjects. All forms of aneurysm are apt to be 
followed by haemorrhages, and eventually by a glauco- 


matous condition necessitating enucleation of the eye. 
Prognosis as regards general health, while always bad in | 


the arterio-sclerotic cases, is not necessarily so in those 
occurring in young subjects. The ophthalmoscopic picture 
is one of multiple fusiform dilatations along the course of 
the arteries, with recent exudations from certain aneurysms 
and old-standing areas of retinal atrophy. 


271. Complete Prolapse of the Rectum. 
DRUECK (American Journ. of Surgery, July, 1921) describes 


complete prolapse of the rectum, which usually comes on 


slowly, though it may develop suddenly as the result of 
heavy lifting or a crushing accident or fall. It never 


develops from the more common incomplete type, nor as 
a complication with haemorrhoids or other anal tumours. 
The condition commences within the rectum and protrudes 
through the anus, thus leaving a sulcus between it and the 
anal margin, thereby differing from the incomplete type, 
whose external surface is continuous with the anal margin. 
Hypertrophy of the exposed tissues occurs in long-standing 
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cases, and because of its increased size it is difficult to 


yeduce and will not remain reduced. The condition may 
be complicated by carrying down a loop of small intestine, 
an ovary, or the bladder wall. 


232. Tonsils and Scarlet Fever. 

BULLOWA (Amer. Journ. Dis. of Children, July, 1921), from 
observations upon 154 cases of scarlet fever, considers 
that the anatomical configuration of the throats largely 
determines the prognosis. The inflamed tonsil is a focus 
of infection, and the cervical lymph nodes become enlarged 
and infected from the tonsils in scarlet fever just as they 
would enlarge in the absence of scarlet fever. Movements 
of swallowing or gagging, when the tonsils become com- 
ressed between the anterior pillar and the superior con- 
strictor of the pharynx, thereby forcing toxins or organisms 
jnto the lymph stream, set up inflammatory reactions in 
the lymph nodes. In some cases large tonsils may become 
‘everted at first, compression only taking place later when 
they become smaller, thus accounting for the late appear- 
ance of enlarged glands in such instances. When the 
tonsils are buried or covered with plica, he considers that 
‘g prophylactic tonsillectomy or incision of the plica to un- 
cover the tonsil should be performed, as such a procedure 
will prevent severe complications arising, and in certain 
selected cases, where the patient is desperately ill with 
enlarged glands and marked toxaemia, tonsillectomy 
during the fever will be beneficial. Careful observation 
of the tonsils during scarlet fever is urged, since it would 
seem that their anatomical relations may largely determine 

the course of the infection. 


243. Albee’s Operation for Pott’s Disease. 

SCHASSE (Deut. med. Woch., June 30th, 1921) reviews the 
results achieved by himself and other surgeons in Pott’s 
disease treated by grafting a large piece of bone from the 
tibia into the spinous processes of certain vertebrae. In 
84.1 per cent. of the 787 cases, obtained by the fusion of 
seven series of statistics, good results were obtained. In 
the remaining 15.9 per cent. the results were unfavourable. 
The operation renders the wearing of a corset superfluous, 
and three months after the operation the patient is able 
to get about. Indications for this operation are early 
‘disease with involvement of only a few vertebrae and 
without great deformity, pain and slight muscular spasm, 
and abscesses and fistulae, provided they are outside the 
field of operation. Contraindications are severe general 
debility, pulmonary tuberculosis, an age under two years, 
and marked deformity. The duration of the disease, 
ceteris paribus, is of no importance. Among the author’s 
100 cases there were no fatalities. BRANDES of Kiel (Ibid.) 
has performed Albee’s operation in 29 cases; the results 
were excellent in 14 and good in 4. There were six deaths, 
and in five cases the bone graft had to be removed on 
account of suppuration. By overflexion of the knee while 
removing the graft from the tibia he had on three occasions 
provoked a peroneus paralysis. 


244. Laryngo-pulmonary Tuberculosis. 
DWORETZKY (Med. Record, July 9th, 1921) regards tuber- 
culosis of the larynx as always secondary to tuberculosis 
of the lungs or lymphatic glands, and only in those whose 
sputum is positive. Three distinct types occur—acute, sub- 
acute, and chronic—the first presenting the most unfavour- 
able prognosis, while the last usually remains secondary to 
thepulmonary lesion. Subjective symptomsare those caused 
by the lesion in the larynx as well as those associated with 
the pulmonary lesion, while the objective symptoms are 
those of pulmonary tuberculosis pius the physical laryngo- 
scopic findings. No definite prognosis can be given from 
the laryngeal condition alone, since the pulmonary and 
general condition, the presence of underlying disease, the 
type, location and extent of the lesion all have to be taken 
into consideration. General treatment is in the main that 
for pulmonary tuberculosis, such predisposing facts as 
nasal obstruction, pharyngitis and tonsillitis, frequent 
colds, abuse of voice, excessive cough, and such local 
irritants as smoke, dust, tobacco and alcohol requiring 
attention. In chronic cases with only slight discomfort 
frequent sprayings with 5 per cent. menthol in olive oil are 
useful, and in acute and subacute cases this should be 
preceded by an alkaline spray four or five times a day ina 
De Vilbiss atomizer, and rest of voice by whispering or 
absolute silence is imperative : 1.5 per cent. to 7.5 per cent. 
solutions of iodine in glycerin directly applied are useful, 
commencing with the weaker solution three times a week, 
andincreasing as tolerance develops. Orthoform or cocaine 
before meals relieves dysphagia, but when infiltration and 
ulceration of the epiglottis are present an epiglottidectomy 


- ig indicated. 


OBSTETRICS AND GYNAECOLOGY. 


245. Treatment of Placenta Praevia. 

HIEss (Monats. f. Geburts. und Gyndak., liv 3, 1921), who 
records 257 cases of placenta praevia treated during the 
last nine years at the Vienna Frauenklinik, is not inclined 
to assign to Caesarean section the pre-eminent place in 
the treatment of this condition which by some has been 
claimed. For an improvement in the results of treatment 
of placenta praevia, Hiess believes that it is necessary 
that cases should receive medical care at an earlier stage, 
when there is less fear of pre-existing complication by 
sepsis; if this provision is secured conservative treatment 
is likely to give results which are at least as good as those 
of Caesarean section or accouchement forcé. In the 
writer's series the percentage of maternal mortality was 
3.1 per cent., and 62.7 per cent. of the children were still- 
born. Treatment was as follows: (1) In 10 mild cases, all 
at term, rupture of the membrane; all the children lived, 
but one mother died from uterine atony. (2) In 105 cases, 
early version by Braxton Hicks’s bipolar method; foetal 
mortality among those living at admission, 74 per cent. 
(3) Internal version, 43 cases, with 60 per cent. foetal and 
6.9 per cent. maternal mortality. (4) In 21 breech pre- 
sentations one foot was brought down, with 70.5 per cent. 
foetal mortality. (5) In 35 cases metreurysis, with foetal 
and maternal mortalities of 60 per cent. and 17 per cent. 
respectively; in 20 per cent. of cases the subsequent 
labour terminated spontaneously. (6) Total extirpation, 
after other means had been essayed, in 5 patients, of 
whom 4 died. (7) Caesarean section by the vaginal route 
in 13 cases, and by the abdominal route in one. 


246. STOECKEL (Zentralbl. f. Gynak., July 23rd, 1921) 
recommends the following scheme of treatment of placenta 
praevia: (1) rupture of the membranes and injection of 
pituitary extract in cases in which the vertex presents, 
‘* pains ’’ are regular, and only a small portion of placenta 
(marginalis or lateralis) is palpable; (2) intraperitoneal, 
cervical Caesarean section in all cases in which the child 
is living and viable, the mother is (as far as can be 
estimated) not infected, and the placenta covers the whole 
or a large part of the internal os; (3) version (preceded 
if necessary by insertion of a dilating bag) if the child 
is dead or non-viable, or if the mother is already infected. 
Version and metreurysis, while forming a therapeutic 
standby which is valuable in private practice, should 
find but little scope, according to Stoeckel, in hospital 
treatment, except in the case of dead foetus or of infected 
mother. In 27 cases treated by Caesarean operation the 
author had one maternal death; all the twenty-eight 
children were born alive, although six premature infants 
died later. 


247. THOMPSON (Johns Hopkins Hosp. Bulletin, July, 1921) 
estimates that placenta praevia does not occur oftener 
than once in 400 pregnancies, being nearly eight times 
more frequent at premature than at full-time labour, 
primiparae being more liable to the condition than 
multiparae. The methods of treatment adopted were: 
(1) Braxton Hicks’s version, 2 cases with one maternal 
death ; (2) rapture of membranes, 2 cases with no death; 
(3) Caesarean section, 2 cases with one death ; (4) manual 
dilatation of the cervix, 15 cases with two deaths; and 
(5) ballon, 36 cases with no death. Since the uterine 
cicatrix after Caesarean section is a weak spot in future 
pregnancies, and since placenta praevia usually becomes 
manifest at an early stage in the pregnancy when the. 
child’s prospects are minimal, Caesarean ‘section should 
not be considered as a routine method, but should only be 
employed under the strictest indications—for example, 
the association of a rigid cervix with the condition. The 
use of the rubber ballon gives the most satisfactory 
results, and is unattended by the dangers of accouchement 
Jorcé, and it has become his routine treatment except 
when the cervix is already fully dilated. 


248. Criminal Abortion in Germany. 
ACCORDING to HIRSCH (Zentralbl. f. Gyndk., July 16th, 1921), 
criminal abortion has of late become increasingly frequent 
in Germany. The proportion of abortions to pregnancies 
has been estimated as 10 per cent. in Freiburg, 15 per cent. 
in Munich, and 30 per cent. in Berlin; and the proportion 
of criminal abortions to the total number of abortions is 
given as varying from 1 to 2 per cent. in East Prussia to 
the high figure of 78 to 89 per cent. in Berlin. Criminal 
abortions being much more frequent in married than in 


unmarried subjects, it is evident that othex factors than 
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ilegitimacy have a causative significance. The increased 
- frequency of criminal abortion is noticeable in all social 
grades, and is attributed by Hirsch (1) chiefly to the 
increase of poverty following the war, but also (2) to lack 
of housing accommodation, which may induce the married 
‘to restrict their family, and in addition may increase the 
frequency of the induction of abortion by placing an 
obstacle in the way of marriages which would legitimize 
the offspring of pre-conjugal intercourse; (3) to the fact 
that the young women of the present day show diminished 
willingness to undertake the responsibilities of maternity. 
Clinical statistics may give a false impression concerning 
the prevalence of abortion, of which the most frequent form 
is that which remains uncomplicated and does not neces- 
‘sarily come to medical treatment. The author believes 
that penal enactments are almost entirely without influ- 
‘ence on the number of cases of criminal abortion; the lay 
‘mind in Germany appears to him unconvinced of the 
criminal nature of induction of abortion. 


' 249. A Case of Tubercu'osis of the Cervix Uteri. 
VERDELET and DARAIGNEZ (Journ. de Méd. de Bordeaux; 
‘September 25th, 1920) record the case of a woman, aged 25, 
‘who for a year had sufferei from a copious colourless 
vaginal discharge, and had lost 25lb. in weight. Examina- 
tion revealed a small polypus growing from the cervix, 
‘which showed in addition small ulcerations with finely 
granular base andirregular margins. Chronically enlarged 
glands were palpable in the neck, axilla, and groin, and 
‘could be demonstrated radioscopically in the roots of the 
lungs. The Wassermann reaction was negative. The 
diagnosis of tuberculosis of the cervix was confirmed by 
_ microscopic examination. 


PATHOLOGY. 


250. Experimental Study on the Inheritance of 
Syphilis. 
IN continuing their experiments on the inheritance of 
‘syphilis in rabbits LEVADITI, MARIE, and Isaicu (C. R. Soc. 
Biologie, July 16th, 1921) have worked with three types of 
spirochaete—the neurotropic virus, the dermotropic virus, 
‘ard the Spirochaeta cuniculi, the organism which gives 
‘rise to a disease in the rabbit closely resembling syphilis. 
Amongst the progeny arising from the union of an infected 
father and a normal mother, an infected mother and a 
normal father, and from parents both of which were 
infected, a considerable number of rabbits have died 
‘shortly after birth, and a few not till some weeks later. 
‘In none of these has it been possible to detect the presence 
of spirochaetes in the blood or the tissues. Even in the 
infected parents themselves this examination has been 
negative, indicating a notable absence of generalization of 
the infection in rabbits. It might be thought that the 
surviving offspring of infected parents, even though dis- 
playing no definite signs of syphilis, would at least be 
immune to experimental infection, but this againis not the 
case, for such rabbits appear to be just as susceptible as 
-the progeny of normal parents. The conclusion is there- 
fore reached that syphilis is not transmitted by heredity in 
- the rabbit, and that for this animal Profeta’s law does not 
hold. This notable difference between man and the rabbit 
is due to the fact that in the former syphilis becomes 
‘generalized and affects the germinal cells, while in the 
- latter the disease remains distinctly localized. If in man 
only a mild syphilitic infection occurs without becoming 
-markedly generalized, and without involvement of the 
’ germinal cells, not only should the offspring be devoid of 
‘congenital taint but they should likewise show a com- 
plete absence of immunity to acquired infection—a fact 
- confirmed by clinical experience. 


251. Antihacmolysins and Haemolysins in the Urine. 
CONDORELLI (Il Policlinico, Sez. Prat., July 25th, 1921), 
who alludes to his recent article on this subject (vide 
EPITOME, October 2nd, 1920, No. 356), has isolated from 

-normal urine an antihaemolysin and two haemolysins. 
These substances are always present in normal urine, but 
the quantity of antihaemolysin is always greater than that 

- of haemolysin, for which reason the urine as a whole has 

always an antihaemolytic action. The two haemolysins 
have the following properties in common: (1) The power 
of transforming oxyhaemoglobin into methaemoglobin ; 

(2) their action is paralysed by urinary antihaemolysin ; 

(3) in the presence of urinary haemolysin, though they are 

unable to produce haemolysins, they transform the pigment 
of the red corpuscles into methaemoglobin; (4) their 
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cytolytic action is paralysed by the presence of 
haemolysin. In the urine of nephritic patients With 
uraemia, anaemia, hypertension and dropsy the ani. 
haemolytic index is always and often considera; 
reduced, sometimes to zero, and even inverted, rH 
nephritis in which the renal lesion is slight, so ag not to 
cause any appreciable symptoms, the index may remaip 
normal. In carcinoma Condorelli has never been able ¢ 
discover any considerable deviation from normal of ¢ 
antihaemolytic index. 

252. Ossification Centres at Birth. 
FROM an x-ray study. of the ossification centres of the 
wrist, knee, and ankle in 100.newborn infants, and from a 
study of the literature, ADAIR and SCAMMON (Amer. Journ, 
of Obstet. and Gynecol., July, 1921) draw the followin; 
conclusions : The inferior femoral epiphysis is present jg 
about 1 case in 20 in the eighth foetal month, in 1 case in 
3 in the ninth month, in 6 cases in 7 in the tenth month, 
and in about 19 cases in 20 at birth—if not then present jf 
appears during the course of the first post-natal month, 
The superior tibial epiphysis is very rarely present beforg 
the ninth month, and is found in 1 case in :17in that month 
and in about seven-eighths of all full-time newborn children, 
The ossification centre of the cuboid first appears at about 
the beginning of the ninth foetal month, and is present 
(from all available data) in about 1 case in 25 in the nin 
month, and in about 3 cases in 5 in full-time newho 
children. In the present series this centre was present in 
38 per cent. only at birth. Two carpal ossification centres, 
for the os magnum and unciform respectively, may be pre. 
sent in the carpus of the newborn; in the authors’ series 
the former was present in 15 per cent., the latter in 9 per 
cent. The usual order of appearance of the centres ig 
(1) inferior femoral epiphysis, (2) superior tibial epiphysis, 
(3) cuboid, (4) os magnum, (5) unciform. 


253. Pituitary Extract and Diuresis. 
Houssay, GALAN, and NEGRETE (Revista de la Asociaciin 
Méd. Argentina, January-March, 1921) made iu dogs and 
rabbits subcutaneous and intravenous injections of a saline 
extract, acidified with acetic acid (0.25 per cent.) of the 
posterior lobe of the pituitary of the ox. In the rabbita 
tieeting oliguria occurred, but if the animals received 
abundant amounts of water, administration of the extraet 
had no effect on the quantity of urine passed in ‘the 
twenty-four hours. In the dog a diuretic effect .was 
noticed which lasted some hours, but had no influence on 
the mean secretion measured during twenty-four hours; 
the diuresis consequent on increased ingestion of water 
appeared to be diminished by the giving of the pituitary 
extract. HOUSSAY, CARULLA, and ROMANA (Ibid.) found that 
in twelve out of thirty dogs polyuria followed experimental 
puncture of the infundibulo-peduncular region of the brain; 
the same result followed in four dogs in which the 
hypophysis had been removed. 


254. Death from Anaphylaxis. ; 
PEHU and BERTOYE (Journ. de Méd. de Lyon, August 5th, 
1921) report the case of a child, 8 years of age, who, after 
an uncomplicated attack of scarlet fever, developed severe 
purpura associated with pains in the joints. As the general 
condition was growing worse, and as neither a subcuta- 
neous injection of 10 c.cm. of horse serum, nor calcium 
chloride, nor the exhibition of other haemostatic remedies 
was of any avail, it was decided to provoke an anaphylactic 
shock in the hope that improvement might occur. Accord 
ingly, thirty-cight days after the first injection of serum, 
a mixture of 8c.cm. of antidiphtheritic serum from the 
horse with 12 c.cm. of physiological saline was given intra 
venously, four minutes being taken over the injection. 
Thirty seconds later the child suddenly became cyanoti¢; 
respiration ceased abruptly, the pulse stopped, the cornea 
became insensible, and the pupil, after exhibiting alternate 
constriction and dilatation, ceased in a state of mydriasis. 
Artificial respiration proved valueless; the child was dead. 
The autopsy, which appears to have been performed with 
considerable care, revealed none of the usual signs 4 
anaphylaxis—familiar to us from animal experiments— 
nor did sections of the organs examined microscopically 
yield any further information. A few caseous glands were 
found at the hilus of the lung, while a slight degree d 
bronchopneumonic inflammation was seen at the bases 
The interest of this case lies in the extreme rarity—only 
about a dozen cases have been reported—of death in humal 
beings from anaphylaxis. Even after the severest shocks 
recovery is the rule, but the exceptions are sufficient 
show .that the intentional production of this conditions 
too dangerous to be undertaken till further knowledge 
the subject has been acquired. 
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MEDICINE. 


255. The Prognosis of Asthma. 
ROMANELLI (Riv. Osped., June 15th, 1921) states that the 
statistics for the hospitals of Rome for the years 1908-10 
‘show that 991 patients were admitted for asthma or 
‘pulmonary emphysema, of whom 614 were males and 377 
females, thus forming a percentage of 0.8 of the total 
number of admissions, which was 124,145. It should be 
noted that these statistics include cases of pulmonary 
emphysema, whether due to asthma or not, and that the 
hospital exclusively provides for the poorer classes, while 


asthma has a predilection for the rich. Among the 
insurance candidates rejected by the Italian National 


Institute of Assurance in the years 1913, 1914, 1915 and 
1919 there were 18 rejected on account of asthma, or 
0.78 per cent., among a total of 2,315 rejected. The 
‘statistics of the causes of death in the kingdom published 
“py the Italian Ministry of Labour and Commerce for the 
quinquennium 1912-16 show that 12,318 persons died 
‘from asthma, of whom 6,393 were males and 5,925 were 
‘females, with a percentage of 6.35 of the deaths from all 
causes, Which amounted to 3,406,099. In the hospitals of 
‘Rome during the triennium 1908-10 11,494 persons died 
from various causes. In 76,or in 0.65 per cent., the cause 
of death was asthma and pulmonary emphysema. A 
comparison of the number of deaths from asthma and 
emphysema with the number admitted—991—yields a per- 
centage mortality of 7.67. The mortality was highest 
among women, as of 377 admitted 34, or 9.02 per cent., 
died, as compared with 42 deaths, or 6.84 per cent., among 
the 614 males admitted. The women, however, only 
apply to hospital when they are in a very serious con- 
dition, as they prefer to remain at home in the intervals 
between the attacks. It is advised that in examination of 
an insurance candidate with asthma the medical officer 
should take into account the family history, the diseases 
from which the candidate has suffered, the possible cause 
of the asthma, the frequency and severity of the attacks, 
‘the candidate’s age, constitution, profession and habits, 
and the resuits of physical examination. 


256. Congenital Syphilis and its Prevention. 


HATA (Internat. Journ. Public Health, July-August, 1921), 


from personal experience at his own clinic, found a large 
‘number of women -with positive Wassermann reaction 
‘but without any clinical manifestations of syphilis, 62 
‘per cent. being unaware that they had the disease. 
While considering that an early sero-diagnosis in all 
pregnant women is desirable, he suggests the institu- 
tion of propaganda pointing out the ravages of the disease 
with the possibility of transmission in ignorance, 
and the instruction of midwives on the subject. A 
pregnant woman showing a positive Wassermann 
reaction should be given immediate antisyphilitic 
treatment, and the blood of the newborn baby should be 
examined, and, if positive, the child should be treated and 
kept under prolonged observation. The presence of 
syphilis in either one of a married couple should lead to 
the other’s blood being examined. It is held that such 
precautions could be carried out without much opposition, 
and the evil of congenital syphilis thereby considerably 
lessened. 


257. X-Ray Treatment of Graves’s Disease. 
“HERNAMAN-JOHNSON (Arch. Radiology and Electrotherapy, 
June, 1921) discusses the position of x rays and electricity 
in the treatment of Graves’s disease. The benefit derived 
from z-ray treatment is usually very pronounced, pulse 
rate and sweating diminishing, and definite improvement 
taking place. Usually the applications are over the thyroid, 
though some observers apply the rays over the thymus and 
over the sympathetic in the neck, the good effects appear- 
ing to be constitutional as well as local. It is best to com- 
Mence with small frequent doses, combined with rest in 
bed where practicable, and the treatment should be given 
atrial even in apparently hopeless cases. While an acute 
tase may respond rapidly to treatment, chronic cases may 
require in addition dental treatment, gastric extracts to 
aid digestion, salicylate of bismuth to control fermentative 
diarrhoea, galvanism for the exophthalmos, and psycho- 
therapy to regulate sleep and menstruation. X-ray treat- 
Ment is used for its local regulating action and for its con- 


stitutional effect, and it should be commenced as scon as 
the disease is diagnosed. It should be regarded not as a 
rival but as an adjuvant to surgery, and, except in so far as 
its early employment tends to reduce the number of cases 
coming up for surgical consideraticn, its use need not 
affect the question as to when an operation becomes 


_advisable. After operation the application of electricity 


to the remainder of the gland will dimivish the risk of 
recurrence. 


258. Bromide in the Treatment of Nervous Diseases. 
HUNT (Med. Record, July 16th, 1921) calls attention to the 
deleterious effects of the bromide salts in the treatment of 
diseases of the nervous system by producing confusion, 
restlessness, violence, and symptoms resembling mania 
and paresis. By their prolonged administration both 
physical and mental symptoms are produced, as evidenced 
physically by the rash, coated tongue, and foetid breath, 
constipation, cachexia, feebleness, salivation, ataxic gait 
and aspect, loss of knee-jerks, and tremor; and mentally 
by restlessness, insomnia, depression, excitability, de- 
lusions, etc. In long-standing cases of epilepsy their con- 
tinuance tends to aggravate the irritability and mental 
deterioration, and such patients should never be saturated 
with the drug, which should be decreased in dosage 
directly irritability, confusion, or violence develop during 
its administration. For controlling convulsions the value 
of luminal is indicated. Toxic cases develop more rapidly 
under bromide, and circulatory, traumatic, arterial, 
mental, and alcoholic cases are peculiarly susceptible. 
Bromides may mask the symptoms of mental disease, and, 
on account of their slow elimination, bromidism from 
jong-continued use may persist after the drug has been 
discontinued. 


259. The Wassermann Reaction in Deaf-Mutes. 
ARDENNE (Kev. de lar., d'otol., et de rhirol., May 31st, 1921) 
investigated the Wassermann reaction in 23 cases of deaf- 
mutism which he divided into two groups. The first group 
consisted of 11 children in whom the deafness was un- 
doubtedly congenital. In this group the reaction was 
positive in 8 and negative in 3. The second group consisted 
of 12 cases in which the deafness could be explained by a 
lesion of the middle ear or by a disease in infancy, such 
as meningitis, or cases in which the cause of deafness was 


_ unknown. In this group the Wassermann reaction was 


more or less positive in 5 and negative in 7. Although 
definite conclusions could not be drawn from so small a 
number of cases, Ardenne suggests that a systematic study 
of the Wassermann reaction in deaf-mutism would throw 
light upon the etiology of this infirmity. 


260. The Clinical Course of Typhoid Fever after 
Preventive Inoculation. 

KRAMER (Nederl. Tijdschr. v. Geneesk., May 28th, 1921) 
remarks that preventive inoculation against typhoid and 
paratyphoid fevers has considerably increased the diffi- 
culties of diagnosis in inoculated individuals. He records 
two cases in which the Widal reaction did not become 
positive until shortly before the patients were discharged 
from hospital and the temperature showed a marked 
irregularity. In one case it resembled that of malaria, 
although examination of the blood for haematozca was 
negative, and in the other it assumed an undulatory type, 
with an interval between the crests of the waves of four to 
six days, in which the temperature was normal or sub- 
febrile, the general condition showing a corresponding 
periodic change. : 


261. The Practical Value of Thoracoscopy. 4 
JACOBAEUS (Deut. med. Woch., June 23rd, 1921), who has 
elaborated the technique of thoracoscopy during the last 
ten years, insists that it is not merely a highly specialized 
plaything, but a procedure calculated to determine many 
a patient’s fate. By the induction of a pneumothorax and 
the subsequent examination of the chest by the x rays and 
thoracoscopy, it is possible to obtain accurate information 


regarding tumours of the lungs and pleurae. But the. 
sphere in which the author has found thoracoscopy most 


useful is that of pneumothorax treatment in pulmonary 

tuberculosis. Underthoracoscopis control he has cauterized 

pleural adhesions, which prevented the complete collapse 

of the lung, and in thirty ovt of forty such cases he has 
ago A 
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succeeded in converting a partial into a large pneumo- 
thorax. ‘In twenty-six of these thirty cases the immediate 
effects, judged by clinical evidence, were good. The late 
results were less satisfactory, 30 to 40 per cent. of the 
thirty patients being found to have died some time later. 
The author emphasizes the importance of converting a 
partial into a completé pneumothorax by a reference to 
an analysis by Gravesen, of Saugman’s sanatorium. This 
analysis showed that three to thirteen years after dis- 
charge 70 per cent. of the thirty-seven patients with a 
complete artificial pneumothorax were still fit for work, 
whereas this standard was reached by only 33 per cent. of 
the patients with a moderately large pneumothorax, and 
by only 11 per cent. of the patients with a small pneumo- 
thorax surrounded by extensive adhesions. 


262, Epidemic Cerebro-spinal Meningitis in the 
Adult. 

LE DENTU (Paris méd., July 30th, 1921) records two cases 
._ of cerebro-spinal meningitis in adults, aged 22 and 33 

‘respectively, presenting unusual complications. In the 
first case the lesions, as verified by autopsy, gave rise to 
external hydrocephalus from hypertension of the cerebro- 
spinal fluid as a whole, as well as to internal hydro- 
cephalus due to ependymitis and blocking of the ventricles. 
In the second case motor aphasia and facial palsy appeared 
and disappeared simultaneously, finally reappearing before 
death, these symptoms being probably due to pachy- 
meningitis followed by encephalitis, though no autopsy 
was performed to verify this diagnosis. Le Dentu sug- 
gests that in cases in which Kernig’s sign is ill marked 
nuchal rigidity should be explored at the same time, one 
hand keeping the patient’s legs extended on the bed by 
pressure on the knees, while the other hand bends the 
‘occiput forwards. In cerebro-spinal meningitis flexion of 
‘the head considerably increases the difficulty of extending 
the legs, as pressure on the knees is more painful when 
this method is employed. 


263. Treatment of Arterial Hypertension by Benzyl 
Bewzoate. 
LAUBRY and MOUGEOT (Bull. et Mém. Soc. Méd. des Hop. 
de Paris, May 26th, 1921) have studied the action of 
benzyl benzoate in hypertension, as recommended by Macht 
of Philadelphia, using a 20 per cent. alcoholic solution in 
doses of twenty drops. Its immediate effect was investi- 
gated both in normal subjects and in patients with hyper. 
tension. In the former its action was inconstant. Though 
a few showed a fall of 3cm., in the majority of cases the 
blood pressure was not affected, showing that a healthy 
organism is able to adapt itself to veno-dilatation. In 
hypertension, on the other hand, a fall of blood pressure, as 


ranged from 1 to 3cm. It occurred about half an hour 
after taking the drug, became more pronounced at the end 
of forty-five minutes, and lasted about half an hour. The 
prolonged action of the drug was studied by giving it three 
or four times a day. No bad general or local effects were 
noted, and a rise of blood pressure was never observed. 
Fall of blood pressure was not constant, but all the more 
frequent and pronounced the farther removed the hypo- 
tension was from the stage of decompensation. In addi- 
tion to changes in the blood pressure the drug caused 
improvement of the symptoms, as it relieved obstinate 
headache, vertigo, numbness, and vascular pain. In 
angina pectoris, however, its action was less marked than 
that of amyl nitrite or trinitrin. The drug caused no 
improvement in hypertension complicated by aortitis, 
nephritis, or confirmed insufficiency of the left ventricle. 
The hypotensive action of the drug lasts several days, 
and at the end of 4 week the doses may be reduced toa 
third or a quarter of the original dose. Stopping the drug 
is not followed by a reaction but only by a return of the 
blood pressure to its original height. 


264. Vaccination against Tuberculosis. 


Von RUCK and FLACK (Med. Record, June 18th, 1921), from 
an experience of over 3,000 children vaccinated against 
tuberculosis, are convinced that resistance or immunity 
can be increased, and tuberculous infections prevented, by 
vaccination. Although infections may not necessarily 
manifest themselves by physical signs or symptoms, and 
the child may appear in normal health, experience shows 
that the great majority have acquired an infection, the 
frequency increasing with age. The diagnosis can only 
be made with certainty by noting the reactions following 
the administration of vaccine, and this should be 
given in a small initial trial dose and gradually increased 
until a reaction occurs, as evidenced by a temperature 
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determined by Pachon’s oscillometer, was the rule and. 


rise of at least 1°F., or by a focal reaction by 
increase of existing physical signs: No serious Conge. 
quences from any form of reactions have been obsery, 
though severe general reactions are undesirable, ¢ 
cially in weakly patients, from their likelihood of inter. 
fering with nutrition and the appetite for food, 
normal, non-tuberculous persons no reactions occur, ang in 
others all reactions tend to grow less marked 
succeeding doses, until they eventually entirely disappear 
even with a maximal dose. Lesions still accessible to the 
circulation can be made to disappear by the use of specifie 
vaccines, the rapidity and uniformity of the result 
depending upon the time which has elapsed since infee. 
tion occurred and the extent of the lesions and the 
degenerative alteration present. 


SURGERY. 


265. Broncho-Oesophageal Fistula and Traction 
Diverticulum. 

HAWES (Amer. Journ. Med. Sciences, June 1921), froma 
study of two cases of broncho-oesophageal fistula ang 
traction diverticulum respectively, is impressed with the 
fact that foreign bodies in the lung—for example, food 
particles, pills and barium—need not produce the seriong 
effects usually expected, since they may pass through the 
lung to an opening on the outside (broncho-oesophagea} 
case), or into a cavity connected with the mediastina} 
glands, thence into the bronchi and out through the tracheg 
(traction diverticulum case) without’ apparently doing 
harm. The first case resulted from a lung abscess follow. 
pneumonia, the abscess being drained after rib resection, 
food, etc., eventually being passed as taken through the 
tube in the wound. The fistula healed spontaneously 
without any ill effects to the lung from the passage through 
it of barium, or of liquid and solid food. The traction 
diverticulum case gave all the signs of pulmonary tuber. 
culosis with haemorrhages, but the sputum was always 
negative. Particles of food, pills, etc., taken some hours 
before were frequently coughed up in the sputum, and on 
swallowing there was at times a sense of pressure to the 
left of the sternum near the fourth or fifth rib. X-ray 
examination showed that some portion of the barium meal 
passed into a process in the lung at the right lung root, and, 
although the original infection of the mediastinal glands 
may have been tuberculous, this was not proved, and there 
was no positive evidence of tuberculosis of the lung. After 
the barium meal the patient’s general health improved 
steadily, and there had since been only one small haemor- 
rhage. It was considered that she was not a danger to 
her family, and that, if further haemorrhages occurred, 
they would probably do little harm since the process 
in the lungs was not progressive. 


266. _ Suture after Nerve Injury. ot 
BROWN (Journ. Orthopaed. Surgery, June, 1921) discusses 
the possibilities of suture after extensive nerve injuries, 


‘since the prognosis of grafting being bad it is important 


to obtain end-to-end suture when possible. By extensively 


freeing the nerve from its fascial connexions in order to - 


take advantage of its inherent elasticity it is possible to 
gain l}in. in the median and ulna in the arm and 2in, 
in the sciatic. 
considerable gaps in the nerve can be deait with, giving 
a further 1 to 2in.-in most instances. Advantage can be 
gained in some cases by altering the course of a nerve— 
for example, by bringing the ulnar nerve in front of the 
elbow it can be relaxed from 2 to 3 in. by flexion at the 
elbow, as compared with 1 in. gained by extension of 
the elbow while the nerve is in its normal bed. Similar 
benefits in length can ‘be gained by transposition of the 
musculo-spiral, the median, and the posterior tibial. Still 
further gain may be obtained by stripping up the branches 
from the main nerve, the maximum being obtained when 
the branches arise above the lesion. In this way the 
triceps branches of the musculo-spiral, the motor branches 
of the median, branches of the ulnar, the hamstring nerve 
from the sciatic, the branches to the gastrocnemii from 
the internal popliteal, and all the branches of the posterior 
tibial nerve can be traced to one bundle for each, which 
can be stripped from the main nerve for a considerable 
distance. The advisability of sacrificing branches may 
have to be considered, or even shortening the bones of the 
limb should apposition still not be obtainable. Failing these 
measures, further extension may be obtained by stretching 
in a two-stage operation. By the above means gaps im 
the median nerve in the arm of 44 in., in the ulnar of 5 in. 
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in the musculo-spiral of 4 in. can be approximated, 
median and ulnar gaps in the forearm capable of 
repair being 64 in. Where end-to-end suture is impossible 
tendon transplants may overcome the difficulty. 


~ gg7. Surgical Treatment of Pulmonary Tuberculosis. 


‘gAUERBRUCK and BRUNNER (Zeit. f. Tuberk, Hefte 3 and 4, 
1921) remark that, though it can no longer be doubted that 

Jmonary tuberculosis can be cured surgically, doubts 
and uncertainties still exist as regards indications for 
operation. The experience of the Munich University 
surgical Clinic during the last two years shows that opera- 
tive treatment is no longer the exclusive privilege of the 
well-to-do classes. Operative measures which aim at 
keeping the affected lung at rest are only applicable in 
cases of exclusively, or at least mainly, unilateral disease. 
Aczording to the estimate of experienced lung specialists 
at Davos this requirement is fulfilled in about 10 per cent. 
of all cases of pulmonary tuberculosis. As an artificial 
pneumothorax succeeds in a little more than half the 
cases, about 5 per cent. of all cases are suitable for opera- 
tion. Chronic fibroid phthisis and cavernous forms of 
pulmonary tuberculosis are the most suitable for opera- 
tion. When, owing to adhesions in cavernous disease of the 
‘upper lobe, an effective pneumothorax cannot be per- 
formed, a combination of upper thoracoplasty with lower 

umothorax is indicated. From October, 1918, to 
ieuary, 1921, 57 cases of pulmonary tuberculosis were 
operated on at the Munich University Surgical Clinic. In 
‘43 cases eleven ribs were resected, in the other cases 


artial thoracoplasty was performed, sometimes iu asso-_ 


‘iation with incomplete pneumothorax. In two cases 
plugging with paraffin was employed. The earliest death 
‘that occurred was a week after the operation, so that the 
operative mortality was nil. The mortality in the first 
‘four weeks after the operation was 7 per cent.; -fifteen 
patients, or 26 per cent., became free of expectoration and 
*tubercle bacilli; 42 per cent. were improved, but it was 
too soon to speak of complete recovery. The remaining 
25 per cent. remained unchanged or became worse. 


268. Ureteral Catheterization. 
PFLAUMER (Zentralbl. f. Chir., July 16th, 1921) states that, 
contrary to the general opinion that the urine obtained by 
aureteral catheter always represents that coming from the 
corresponding kidney, he has found by filling the bladder 
with colouring matter that the bladder contents escape 
continuously or periodically from the catheter. This was 
especially the case when the catheter was only a few 
centimetres up the ureter, but Pflaumer had known it to 


when the catheter had been introduced as far 


2cm. In one case coloured:and unmixed urine escaped 


-alternately. Pressure on the bladder increased the ad- 
“mixture of the bladder contents. After the researches of 


‘Lewin and Goldschmidt, who found that under certain 


. =physiological conditions the bladder contents passed into 
‘the ureter, it is not surprising that this also occurs when 
the ureteral catheter is introduced. Pflaumer therefore 
‘recommends that after introduction of a ureteral catheter 


one should empty the bladder or fill it with indigo-carmine 
solution as a control. 


269. Extraction of the Lens of the Eye. 
BARRAQUER (Arch. of Ophthalmology, July, 1921) urges the 
advantages of total extraction of the lens in its capsule in 
a single step, thereby avoiding the disadvantages and 
dangers of capsulotomy arising from repeated pressure, 
the persistence of cortical material, and the necessity for 
secondary operations to clear the pupillary region and 
improve vision. In ‘ phacoerisis,’’ as he terms the opera- 
tion, there is only one manceuvre within the eye, and only 
one instrument is used without exerting pressure. This 
instrument is a pneumatic forceps, and its suction cup 
grasping the lens causes a vibration whereby the fibres of 
the zonule are torn. The vacuum in the suction cup is 
caused by a deticate electrically operated pump, under the 
complete control of the operator. The room must not be 
too bright, the operation field being illuminated obliquely 
with a photophore. With the pupil fully dilated, under 
perfect local anaesthesia and antisepsis, and the patient 
instructed not to look strongly downwards, the eyelids 
and the eyeball are fixed without pressure, and the eyelids 
drawn forward. The cornea flap, measuring two-fifths of 
the circumference, must be gently cut without compressing 


the eyeball. Iridectomy is exceptional, but when necessary 


aperipheric button-hole iridectomy is preferable so that 
the iris is not drawn outside the anterior chamber. With- 
out any pressure on the lens the instrument is applied to 
its surface and a vacuum produced, and the lens is slowly 
extracted, care being taken that its movements do not 


cause any pressure on the vitreous. If an iridectomy has 
been done any fibres of the zonule which may have been 


caught in the wound must be replaced into the chamber, 


and a dressing, held in place by strapping, is applied to 
each eye, and, in the case of the operated eye, left un- 
touched for a week. Normal visual acuity, of a higher 
percentage than that following capsulotomy, is obtained in 
a few days. 


OBSTETRICS AND GYNAECOLOGY. 


270. Serum Treatment of Streptococcal Infections 

of the Puerperium. 
KRONGOLD-VINAVER (Bull. de la Soc. d’Obstét. et de Gynéc. 
de Paris, 1921, ii) describes the treatment of puerperal 
fever of streptococcal origin by means of an antistrepto- 
coccal serum prepared by the author’s method of injecting 
into horses a single massive dose of a living culture of 
streptococci virulent for mice. Together with Couvelaire, 
he attaches considerable importance to the diagnosis of 
the bacteriological nature of an infection at a time ante- 
cedent to the appearance of its clinical signs: in 625 cases 
they made, at the twenty-fourth, thirty-sixth, and forty- 
eighth hours, bacteriological examinations of the lochia b 
incubating broth into which had been introduced swabs 
from the cervix. In 38 per cent. of the cases streptococci 
were thus shown to be present in the cervix. Of these 237 
cases, 40 were associated with temperatures over 100.2°, and 
20 with temperatures of 104°, rigors, and other well marked 
signs of septicaemia. With the exception of four cases, 
the signs of infection disappeared rapidly in all after 
subcutancous injections of 60 cm. of serum given on three 
successive days. Of the remaining four cases, in all of 
which blood culture showed the presence of a strepto- 
coccus, three were fatal; two of the four cases were 
treated both with subcutaneous and intravenous doses 
(20 c.cm. mixed with 180 c.cm. of saline solution), and one 
recovered. 


271. Prolapse of Uterus during Pregnancy. 
GARLAND (Boston Med. and Surg. Journ., July 7th, 1921) 
considers that in many instances the vomiting in early 
pregnancy is due to prolapse of the uterus, with the con- 
sequent complications in circulation, and that relief can 
be obtained by restoring the normal circulation by eleva- 
tion of the uterus in such cases. Notes of four cases are 
given in which rapid and complete relief followed elevation 
of the uterus to correct the misplacement which was 


-causing interference with the venous circulation. In the 


later months of pregnancy, after the uterus has risen well 
into the abdomen and has increased in weight, it is liable 
to tip forward and compress the tissues between it and the 
pelvic arch, causing severe backache and local neuralgia. 
Such a condition, the author says, can be immediately 
relieved by the knee-chest position, and two cases are 
quoted in which the patients were enabled to resume 
their activities in comfort until the end of pregnancy by 
the adoption of this treatment. 


272, Labour at Term after Myomectomy in the Fourth 

Month of Pregnancy. : 
OWING to the occurrence of severe abdominal pain, asso- 
ciated with uterine contractions and with persistent vomit- 
ing, PAUCOT (Gynée. et Obstét., 1921, iv, 1) was impelled 
to open the abdomen in a case of four months’ pregnancy 
complicated by uterine myomata. The tumours, which 
were two in number, were both situated anteriorly, and 
were of the size of an orange and of an egg respectively ; 
both were attached by broad bases, and after their 
removal it was necessary to suture the muscular coat of 
the uterus. The pregnancy nevertheless continued without 
incident to term, when labour occurred normally. 


273. Treatment of the Vomiting of Pregnancy by 
Thyro-ovarian Extract. 
NAAME (Bull. Soc. de Thérap., June 8th, 1921) attributes 
the vomiting of pregnancy to autotoxaemia due to thyro- 
ovarian insufficiency. The cessation of vomiting about 
the middle of pregnancy is due, he considers, to estab- 
lishment of a glandular equilibrium owing to hypertrophy 
of the thyroid gland. Thyro-ovarian opotherapy by 
favouring the development of this hypertrophy causes 4 
rapid cessation of the vomiting.. A cachet containing 
thyroidin 0.05 gram and ovarin 0.10 gram is given three 
or four times a day half an hour to an hour before 


food. Naamé states that he has employed this treatment 


with success for nineteen years, 
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274. Premenstrual Fever. 

ACCORDING to HOVELACQUE (Journ. de méd. et de chir. prat., 
June 10th, 1921), who records an illustrative case in her 
Paris thesis, premenstrual fever is observed in convales- 
cence from acute illness, in women suffering from disease 
of the adnexa, especially if menstruation is delayed; also 
in patients with slumbering foci of infection, such as 
chronic bronchitis, dilatation of the bronchi, and appen- 
dicitis. Tuberculosis is the most frequent cause of pre- 
menstrual fever. The temperature rises four or five days 
before ‘the onset of menstruation, sometimes as high as 
104° F. The rise of temperature is occasionally accom- 
panied by acute pulmonary congestion or haemoptysis. 
In sueh cases an aggravation of the pulmonary lesion is to 
be'feared. In tuberculous patients with amenorrhoea pre- 
menstrual rises of temperature are frequent. Premenstrual 
fever is generally due to ovarian or glandular disturbance 
caused by tuberculosis, which should always be suspected 
when no other factor can be incriminated. 


275. Treatment of Osteomalacia. 


GENTILI (Annali di Ostetricia e Ginecologia, February, 
1921) records 4 cases of osteomalacia; the condition had 
become progressively worse in multiparae during the 
last few pregnancies. ‘Two were treated by subtotal 
extirpation of the uterus and adnexa (vaginally in one 
case, abdominally in the other) under spinal anaes- 
thesia ; the other two by abdominal removal, in chloroform 
narcosis, of the same viscera. In all the pains ceased, the 
bony changes became arrested, and the patients’ general 
condition became greatly improved. From these cases 
and from a review of the literature, the author concludes 
that an important part of the treatiment consists in the 
removal of the uterus as well as of the ovaries; simple 
castration, he remarks, is not infrequently followed by 
recurrence of the pain and other morbid symptoms. 


276. Congenital Transverse Septa of the Vagina. 


ACCORDING to GUILLEMIN (Rev. méd. de l’ Est, June 15th, 
1921), in his Thése de Nancy, the existence of congenital 
transverse septa in the vagina is due to the fact that the 
upper part of the vagina arises from the Miillerian duct, 
while the lower segment is derived from the uro-genital 
‘sinus. The malformation may give rise to functional 
‘symptoms of greater or less degree, according to the com- 
‘pleteness of the septum, such as retention of menses, 
‘dysmenorrhoea, difficulty or impossibility of sexual con- 
nexion and sterility. Complete obliteration of the vagina 
requires surgical treatment — namely, incision at the 
time of puberty. When the septum is incomplete opera- 
tion may not be required, as the laceration attending 
expulsion of a full-term foetus usually causes complete 
‘disappearance of the malformation. 


PATHOLOGY. 


277. + #‘Stomatitis and Aplastic Anaemia due to 
Neo-arsphenamin. 
MOORE and KEIDEL (Arch. Derm. and Syph., August, 1921) 
‘draw attention to the syndrome of dermatitis, stomatitis, 
‘and aplastic blood changes not infrequently met with 
‘after the intravenous injection of neo-arsphenamin. In 
illustration they record the case of a woman, aged 50, 
‘suffering from primary syphilis, who, after a course of 
treatment during which 4.45 grams of neo-arsphenamin 
were administered, developed an ulcerative stomatitis 
accompanied by an extensive purpuric eruption. The 
‘blood showed on examination an aplastic anaemia with 
‘marked diminution of red cells, a severe leucopenia, and a 
reduction of the platelets to 28,000 pere.mm. She died four 
weeks after the. onset of the reaction. At the autopsy 
there were extensive subcutaneous and subserous haemor- 
rhages, haemorrhages in the stomach, intestines, and liver, 
a haemorrhagic nephritis, and an aplastic bone marrow. 
Microscopical sections, examined by McCallum, showed 
that the bone marrow of the femur consisted almost 
entirely of fat; there were, however, a number of cells 
having large rounded eccentric nuclei, and a purple, non- 
granular cytoplasm, with an area of pale staining round the 
nucleus resembling plasma cells, which were also met with 
in the splenic reticulum and the connective tissue of the 
liver. ‘'hese he was inclined to regard as the basophilic 
ancestral cells of myelccytes. Large areas of necrosis 
Were encountered in the liver. From their experience of 
other cases the authors are led to express their opinion 
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‘that the occurrence of itching, a mild macular or veg, 


cular rash, prolonged fever, malaise, or any tendeng 
towards purpura, accompanied by an alteration in the 
blood picture, are to be looked upon as the danger signals 
in treatment by arsphenamin, 


‘278. Congenital Cyst of the Lung. 


LELIEVRE and MORISSON-LACOMBE (Gynéc. et Obstét., 192) 
iv, 1) demonstrated to the Société Obstétrique de Gyné. 
cologie de Paris the specimens from acaseof cystic tumour 
of the lower lobe of the left lung in a newborn subject who 
lived thirty hours. ‘The lobe affected had the form anq 
shape of a large egg, and showed on section numeroug 


cavities having more or less interconnexion. Histological | 


examination showed the medium sized cystic cavities to 
be lined by epithelium resembling that of small sublobulary 
bronchi; from these cavities diverticula arose lined by 
epithelium which became progressively flatter an@ 
resembled that of the intralobular bronchicles; these 
diverticula terminated in distended alveoli. Certain parts 
‘of the tumour showed in addition collections of mucous 
cells appended to the bronchiolar dilatations, and-also 
isolated mucous cells intermingled with flattened alveolar 
epithelium. The case is regarded as one of terminal 
ectasis of a section of the primitive lung. 


279. Blood Chemistry in Normal and Abnormal 

Pregnancy. 
KILLIAN and SHERWIN (dmer. Journ. of Obstet. and 
Gynecol., July, 1921) estimate the non-protein and urea 
nitrogen, uric acid, creatinine, sugar, chloride, and carbon 
dioxide combining power of the blood in 5 cases of normal 
pregnancy ard 26 of pregnancy complicated by toxaemia, 
They find that in normal pregnancy, as compared with the 
non-pregnant state, there exists a low total of non-protein 
nitrogen, low urea nitrogen, and a ratio of about 44 per 


cent. of urea nitrogen to total non-protein nitrogen; a, 


definite decrease ef carbon dioxide combining power of 
the plasma, significant of a drop in the alkali reserve of 
the blood, occurs in the last months of normal pregnancy, 
but there is no variation in the uric acid, creatinine, 
chlorides, or sugar concentration. Of the 26 abnormal 
cases, 4 are grouped as nephritic toxaemias, and were 
characterized clinically by much albuminuria, oedema, 
hyperpiesis, and neuro-retinitis. In these cascs, in which 
renal insufficiency was not consequent 1o pregnancy 
toxaemia, the blood changes resembled those of moderate 
or severe renal impairment in general; usually the non- 
protein nitrogen was greatly increased (45 to 106 mg, 
per 100 c.cm.), and the ratio of urea nitrogen to non- 
protein nitrogen was enlarged; the acidosis was not 
greater than in normal pregnancies. The remaining 22 
abnormal cases are grouped as hepatic toxaemias, and 
comprise 2 of pernicious vomiting without convulsions, 
with 20 of convulsions, of which 5 were cases of post- 
partum eclampsia. In this group the non-protein nitrogen, 
in some cases doubled, was invariably high above the 
normal limit; on the other hand, a remarkably low per- 
centage of the non-protein nitrogen was in the form of 
urea—15 to 38 per cent., as compared with 42 to 47 per 
cent. for normal pregnancies. Uric acid, normally about 
2.5 mg. per 100 c.cm., was invariably increased—3 to 11 mg.; 
this is taken as evidence of mild impairment of renal 
function following the toxaemia. In general there 
was slight hyperglycaemia, and the decrease of carbon 
dioxide combining powcr was well marked. In most 
instances evacuation of the uterus.was followed by clinical 
improvement in proportion to a return towards normal 
of the blood picture. 


280. The Albuminous Content of the Blood Serum 
in Infancy. 

MENS! (La Pediatria, July, 1921) has examined the blood 
in 382 infants with especial reference to tuberculosis, 
using Salge’s method. His conclusions are as follows. 
His figures correspond with those of other workers as 
regards normal children, the average percentage of proteins 
under 5 months is 6, between 5 and 10 months the 
figure goes up to 7 or 8. The concentration of the blood 
varies according to the disease. It is diminished in 
renal affections with oedema, in acute infective illnesses, 
in disturbances of nutrition*due to intolerance of carbo- 
hydrates, in cachexia from any cause. It is increased in 
acute dyspeptic disturbances, in diabetes mellitus, in 
jaundice, in spasmophilia, in syphilis and rickets, and in 
tuberculosis (except in the last stages). It is unchanged 
in chronic nutritive troubles and in diabetes insipidus. 
The main clinical importance of these figures is in the early 
differential diagnosis of tuberculosis. 
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931. Increase in Tuberculosis during the War. 
ACCORDING to KIRCHNER (Zeit. f. Tuberk., May, 1921), a 
considerable increase in the mortality from tuberculosis 
from 1913 to 1918 occurred not only in Germany but also in 
Austro-Hungary as well as in certain foreign countries. The 
jncrease in mortality indicated not only an increase in the 
jncidence of tuberculosis but also a more severe and rapid 
course of the disease. The causes were to be found in 
jndividual, hygienic, and economical factors, such as 
mental, moral, and physical strain, lack of cleanliness, 
and defective housing, clothing, and feeding, which oc- 
curred during the war in an unprecedented degree. Before 
the war the mortality from tuberculosis was least in 
Saxony and higher in Prussia, Hamburg, Wurtemberg, 
Hesse, Bavaria, and Baden, in the order named, but 
during the war the increase in tuberculosis mortality in 
Germany was practically in the opposite order. In 
neutral countries the tuberculosis mortality was lowest 
jn Denmark, greater in Holland, and showed the greatest 
rise in Switzerland. In Norway and Sweden the mortality 
from tuberculosis, which is always high in these countries, 
did not rise during the war. In German towns with a popu- 
lation of 15,000 and more the tuberculosis mortality, which 
was low before the war, rose slightly in 1914, somewhat 
more in 1915-1916, more than 40 per cent. in 1916-1917, and 
14 per cent. in 1917-1918, while in 1918-1919 it dropped by, 
about 6 per cent., and in 1919-1920 by about 30 per cent. 
The tuberculosis mortality rose later in the country than 
in the towns, reached a much lower level, and began to 
sink earlier. The greatest increase in tuberculosis mor- 
tality during the war occurred in the male sex from 15 to 
20 (by about 63.5 per cent.) and then from the age of 20 
to 25. Whereas during peace time the tuberculosis mor- 
tality was greater in the male than in the female sex 
except from 5 to 20 and from 25 to 40, during the war the 
increase was greater in the female sex at almost all age 
periods, especially from 10 to 15 and from 25 to 50. 


282. The Leucocytes in Pulmonary Tuberculosis. 
ROMBERG (Zeit. f. Tuberk., Bd. 34, Hefte 3 and 4, 1921) 
states that the leucocyte picture is a useful guide in the 
estimation of pulmonary tuberculosis and affords valuable 
assistance in the diagnostic and therapeutical use of 
tuberculin. In favourable cases the leucocytes are 
normal or moderately increased. Leucocytosis develops 
when the disease becomes worse. In the last stage the 
leucocyte count sinks to normal again. A definite neutro- 
philia, a rise of the neutrophils to 75 per cent. and more, 
isa bad sign. Sometimes this occurs when there is still 
leucocytosis. In other cases the leucocytes first drop to 
normal and the neutrophils still remain normal. The 
appearance of immature forms of neutrophils, myelocytes, 
and a shift to the left is absent in the most favourable 
cases, and is only well marked when there is constitutional 
disturbance. In the most favourable cases the lympho- 
cytes are distinctly increased, and in the severest cases 
diminished. Spontaneous eosinovhilia over 400 per cubic 
millimetre is very rare. On the other hand, eosinophilia 
after employment of tuberculin, and even after von Pirquet’s 
reaction, is frequent, and is a decidedly good sign. Leuco- 
eytosis and neutrophilia may also occur after employment 
of tuberculin. 


283. Acute Dermatitis in Artificial Amber Workers. 
SacHs (Wien. Klin. Woch., July 21st, 1921) has recently 
seen several cases of acute dermatitis in artificial amber 
workers. This substance, which is known as bakelite in 
America, is being manufactured on a large scale in Austria, 
as 1 kg. of natural amber costs 20,000 kronen, while 1 kg. of 
artificial amber costs only 1,000 kronen. Artificial amber is 
extensively used in the making of billiard balls, smoking 
requisites, and umbrella and stick handles. The most 
important constituents of this substance are carbolic acid, 
formaldehyde, and ammonia, which are boiled together in 
aporcelain crucible. Glacial acetic acid, sodium sulphite, 
soda and hydrochloric acid are added, and the mixture is 
boiled and stirred with a glass rod for three to four hours, 
until a greyish-white mass of resinous consistency results. 
The mass is stained with a red, blue, yellow, or green 
colour as required, and poured in liquid form into glass 


tubes about 3 cm. in diameter. While the mixture is being 
heated fumes of carbolic acid, formaldehyde, and hydro- 
chloric acid are given off, and produce an irritating effect 
upon the skin of the face and forearms. Most of the 
patients suffer from conjunctivitis, and some from bronch- 
itis. The dermatitis is characterized by intense reddish 
swelling and exudation. Women alone are affected, as 
no males are employed in artificial amber factories. Pro- 
phylactic measures in these factories should be enforced, 
especially free ventilation. The use of indiarubber gloves 
is uncomfortable, and is no adequate protection, as manipu- 
lation of corroding and irritating substances soon destroys 
them. Treatment consists in the application of Burow’s 
solution, and, after subsidence of the acute symptoms, 
in the application of a 3 per cent. boracic and lanoline 
ointment, and Lassar’s paste. 


284. Inefficacy of Diphtheria Antitoxin given by 

the Mouth. 
AVIRAGNET, LEREBOULLET, and MARIE (Bull. et Mém. Soe. 
Méd. des Hép. de Paris, July 28th, 1921) protest against 
this method, which has been recently advocated by 
Dufour of Fécamp. Precious time is wasted, especially 
in severe forms of the disease, which can only be controlled 
by an early and intensive treatment, consisting in intra- 
muscular injection accompanied or followed by sub- 
cutaneous injection. Experimentally, Hewlett in 1902; 
using Marx’s method, was unable to find the least trace 
of antitoxin in a rabbit’s or guinea-pig’s serum when 
it had been given by the mouth or rectum. The same 
factors which oppose the action of toxin introduced into 
the digestive tract counteract the absorption of antitoxin. 
The hydrochloric acid of the gastric juice appears to play 
the chief part in the destruction of antitoxin ; neutralized 
pepsin, trypsin, and bile are less active, and the bacteria 
of the alimentary canal probably also play a part. The 
present writers have employed another method to show 
the inefficacy of antitoxin when given by the digestive 
tract. Nine children, aged from 3 to 10 years, with a 
positive Schick reaction, were given 20c.cm. of antitoxin 
containing 250 units per cubic centimetre, in the course of 
one to three days and then tested again with the Schick 
reaction. Contrary to what occurs after subcutaneous 
injection, in none of the cases did the ingestion of the 
serum have the least effect upon the intensity of the 
reaction. The same result was obtained in six children 
after injection of 20 to 40 c.cm. of antitoxin into the 
rectum. 


285. The Pulse Pressure after Cor s :mption of Alcohol. 
ENGELEN (Zentralbl. f. inn. Med., July 16th, 1921) investi- 
gated the effect of small quantities of alcohol{7 to 10 c.cm. 
in 50 per cent. dilution with different flavouring reagents) 
on the pulse pressure of sixty persons of various ages and 
suffering from various diseases. In 52 cases comparative 
measurements were made in two positions, such as lying 
down and standing, lying down and sitting, and sitting 
and standing, and in 8 cases the examination was made 
in three positions before and after the alcohol had been 
taken. The reaction was not always the same in the same 
person in different positions. Of the 60 cases 34 reacted 
in the same way in different positions, and 26 in different 
ways in different positions. Increase of the pulse pressure 
occurred in 46 examinations and diminution in 75, but the 
alcohol did not exercise a pharmacodynamic effect upon 
the circulation with any regularity. 


286. Cirrhosis of the Liver. 
CHAUFFARD (Journ. de Méd., June 25th, 1921), in a clinical 
lecture on cirrhosis of the liver, points out that we are now 
laying more stress op. the condition of the hepatic cells 
than on that of the vascular, biliary, or connective tissue 
elements of the liver. The hepatic cells react differently 
to the different irritants, hence varieties in the clinical 
types of cirrhosis. Certain experiments on the liver 
during fasting and during digestion show that it reacts 
differently in these different states—for example, in rela- 
tion to uric acid—and it has been shown on similar grounds 
that it is better to supply hydrocarbons before an opera- 
tion requiring chloroform than to starve the patient, which 
interferes with the glycogenic function of the liver. It 
therefore becomes important to test the functional activity 
of the liver in cirrhosis. This can be done by adminis- 
tering certain substances—for example, glycocoll peptone 
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to test the amino-aciduria, or by testing for glycuronuria. 
Some of the symptoms of cirrhosis are due to functional 
deviations on the part of the hepatic cells—for example, 
urobilinuria—and others may te due to insufficiency— 
for example, glycosuria. Alcohol is still accepted as one 
of the main causes of cirrhosis, but syphilis or tubercle 
may also produce cirrhosis. Themain object of the lecture 
is, however, to draw attention to the advantage of modern 
tests for the physiological state of the liver in its patho- 
logical condition. 


287. Waccination during Small-pox Epidemics. 
SEVENTO ((Il Policlinico, June 20th, 1921) discusses the 
question of vaccination during a small-pox epidemic. 
Two objections have been raised against this: (1) That 
the vaccine might become virulent; (2) that inasmuch as 
vaccination has a temporary depressing effect, it might 
render an attack of small-pox more serious. After an 
experience of several severe epidemics the author cays 
the first objection may be readily dismissed. As to the 
second, it is possible that in a few individual cases there 
might be something in it, but, speaking generally, it is 
not a serious objection. In order not to expect too much 
from vaccination during an epidemic one should remember 
that protection does not develop until about fifteen days 
after successful vaccination, and becomes well marked 
after thirty days. So that, in addition to vaccination 
during an epidemic, isolation, disinfection, and the usual 
sanitary precautions are necessary. 


288. The Geographical Distribution of Spirochaetosis 

Icterohaemorrhagica. 

PETTIT (Rev. méd. de l'Est, July 1st, 1921) states that he 
has been impressed by the very unequal distribution of 
the disease in various parts of France. This was particu- 
larly pronounced during the war. Spirochaetosis was 
frequent on the Verdun front, in Flanders, in front of 
Amiens, and on the Chemin des Dames. On the other 
hand, cases were very scanty in Champagne and ex- 
ceptional about Belfort. Pettit has not yet succeeded in 
finding a single case in the mountainous region of the 
Vosges, although cases are met with in the neighbouring 
zone. He has seen a case at Saint Nicolas-de-Port, Ktienne 
had three indigenous cases at Nancy, and the Germans 
made similar observations in the plain of Alsace. Pettit 
admits the possibility of a regional immunity due toa 
special geological formation, especially as Japanese ob- 
servers have established that the diffusion of spiro- 
chaetosis icterohaemorrhagica is related to the reaction of 
the soil. ETIENNE and BENECH (Ibid.) report three cases 
of indigenous spirochaetosis icterohaemorrhagica at 
Nancy. One had a mild course like that of a simple 
catarrhal jaundice, the second resembled icterus gravis, 
and was rapidly fatal; in the third the clinical symptoms 
were definite, but no bacteriological examination was 
made. In two of the cases the patients kad been working 
in places infested by rats. 


289. Pernicious Aplastic Anaemia. 

BENOIT (Bull. et Mém. Soc. Méd. des Hép. de Paris, May 
26th, 1921) records a case in a man aged 44 which pre- 
sented the following features of interest : (1) The autopsy 
merely showed an excessive anaemia without any obvious 
lesion to account for it; (2) examination of the blood 
showed an intense anaemia (haemoglobin 30 per cent., 
red cells 1,325,000) and a complete absence of a defensive 
reaction ; (3) intense haematuria without any renal lesion; 
(4) the absolute inefficacy of treatment. Benoit suggests 
that the development of the disease in this case was 
favoured by a constitutional predisposition (familial 
tuberculosis). 


290. Herpes in Lethargic Encephalitis. 
NETTER (Bull. et Mém. Soc. Méd. des Hop. de Paris) remarks 
that the experimental researches of Doerr, Vochtlings, 
and Schnabel (June-October, 1920, May-June, 1921), 
Blanc and Caminopietro (February-March, 1921), Leva- 
diti, Harvier, and Nicolau (May, June, July, 1921), 
Lueger and Lauda (May, 1921), Netter, Cesari, Mawas, 
and Salanier prove the existence in the fluid of herpetic 
vesicles of a virus capable of producing symptoms and 
lesions identical with those produced by inoculation of 
the rabbit with the virus of encephalitis. Doerr and 
-Schnabel, and Levaditi and his collaborators have shown 
that rabbits which have resisted inoculation with the 
virus of encephalitis are refractory to the virus of herpes 
‘and vice versa. Levaditi has even succeeded in producing 
-cutaneous lesions by local application of the virus of 
encephalitis. Contrary to what might be expected, how- 


ever, herpes is rare in lethargic encephalitis. Qyt ot 
180 patients observed by Netter during the acute Stage 
herpes occurred in only two—in one on the face and in the 
other on the thigh. In 94 cases reported in detail in 
Bull. et Mém. Soc. Méd. des Hop. de Paris in 1920 herpes wag 
mentioned only once, and in only one of the 223 repo 
by McNalty was herpes noted. American and [ 
writers aiso state that herpes is rare in encephalitis, 


SURGERY. 


291. Effect of Salvarsan and Mercury on the Body 
Weight. 

ALMEVIST (Hygiea, June 16th, 1921) has systematically 
weighed patients undergoing antisyphilitic treatment, ang 
has found that the effects of salvarsan and mercury are 
in respect of bedy weight, curiously different. These jp. 
vestigations dealt with 368 courses of antisyphilitic treat. 
ment (132 salvarsan alone, 20 mercury alone, and 216 com. 
bined courses of treatment). In 72 per cent. of the courgeg 
of salvarsan treatment there was a daily increase of 
weight, ranging from 50 to 200 grams a day. On the other 
hand, mercurial treatment gave rise to a daily loss of 
weight in 67 per cent. And this loss showed the same 
figures as the gain effected by salvarsan—that is, the dail 
loss ranged from 50 to 200 grams. With regard to in. 
dividual cases it was noticed that mercury was apt to 
provoke loss of weight even when given in small doses, 
while other patients could tolerate large doses with but 
slight loss of weight. In some cases the loss of weight 
varied directly with the dosage of mercury, and in some 
marked loss of weight was the only sign of mercurial 
poisoning. The practical outcome of these investigations 
is the recognition of the importance of carefully weighin 
patients undergoing antisyphilitic treatment, especially 
if mercury is given. Not only may systematic weighing 
save the patient from the ill effects of rapid emaciation, 
but it is also a useful guide early in the treatment to 
the best dosage for each case. The author recommends 
small doses of mercury at first, and he increases them 
gradually to the maximum compatible with a not too 
serious loss of weight. 


292, Alcoholic Solutions of Protargol in Gonorrhocal 
: Urethritis. 

JERSILD (Hospitalstidende, July 13th, 1921) has experi. 
mented with alcoholic solutions of protargol in the 
treatment of gonorrhoea of the female urethra and of 
vulvo-vaginitis in children. He is rot favourably im. 
pressed. The strength of the propyl alcohol used was 
10 per cent. In7 out of 14 cases thus treated, gonococei 
were demonstrable only on admission, not afterwards. In 
the remaining 7 cases an average of forty days was 
required to render the infected structures gonococcus- 
free. In 20 control cases, treated at the same time with 
protargol without alcohol, the results were quite as good. 
In 7 of these cases the gonococci had disappeared ‘At the 
second examination after admission, and in the remaining 
13 cases an average of only twenty-five days was required 
in which to banish the gonococci from the genitals. 
These investigations, which were made in the spring of 
1920 at the Rudolf Bergh Hospital in Denmark, led to 
the conclusion that the addition of alcohol to a watery 
solution of protargol adds to the cost of treatment without 
contributing to its effectiveness. 


293. Is a Positive Wassermann an Inevitable 


Indication for Treatment ? 
FABER (Hospitalstidende, August Srd, 1921) raises the 
question, If a positive Wassermann reaction is the only 
sign of syphilis, is it necessary in every case to give the 
patient specific treatment? His answer in the affirmative 
is based on the following observations: Out of 1,356 
patients admitted to his hospital for various diseases, 123 
gave a positive reaction. Among them were 24 patients 
exhibiting no clinical evidence of syphilis. Six years after 
their discharge from hospital an attempt was made to 
trace them, and 9 were found and re-examined. In every 
case Wassermann’s reaction was still positive, and in one 
case—that of a woman aged 35—on her first admisson to 
hospital there were carly signs of aneurysm of the aorta, 
which had developed since her discharge. Three other 
patients showed sensory disturbances of the legs, and 
one—a woman who had turned 60—suffered from giddi- 
ness and analgesia of the toes. Romberg’s sign was 
positive, and there was little doubt as to the presence of 
early tabes. The author concludes that, except in the 
case of the aged, a positive Wassermann reaction calls fot 
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specific treatment even in the absence of other signs of 


* syphilis. But he is in doubt as to how vigorously specific 
treatment should be pushed in such cases. 


294, - Tuberculosis of the Foot. 
CICCONARDI (La Chirurg. degli Organ. di Movimento, April, 
1921) gives a statistical account of 145 cases of tuberculosis 
of the foot seen during the last twenty years at the 
Rizzoli Hospital. Both sexes and sides were about 
equally affected. The commonest age was between 10 and 
15 years (22 per cent.), with a progressive diminution both 
before and after that period. In 24 per cent. of the cases 
a family history of tubercle could be traced. A previous 
tuberculous lesion was noted in 19 per cent. of the cases. 
Trauma seems to play a more important part in tuber- 
culosis of the foot than in other tuberculous bone affections. 
The disease was chiefly synovial, and the tibio-tarsal 


joint the part most frequently affected ; 64 per cent. were 


non-suppurative, 20 per cent. had abscesses. The impor- 


‘tance of radiographic examination, both for diagnosis, 


prognosis, and correct knowledge of results, is strongly 
urged. The symptoms necessarily vary with the different 
parts of the foot affected. Authorities are not agreed as 
to whether conservative or radical treatment is the best. 
Of the 145 cases reported by the author, 112 were treated 
conservatively and 33 with radicaloperations. The results 
of conservative treatment are given as 13 cured, 45 im- 
proved, 29 in statu quo, 22 still under treatment, 1 made 
worse, 1 unknown, 1 dead from other causes. Of the 33 
cases operated upon, 14 were cured, 6 improved, 4 followed 


‘by amputation, 4 made worse, 1 dead. 


295. Fibromyomata of the Stomach, Intestine, 
and Mesentery. 
ACCORDING to VAN WOERDEN (Nederl. Tijdschr. v. Geneesk., 
July 16th, 1921), who records an illustrative case in a woman, 
aged 50, from whom a fibromyoma of the stomach was 
successfully removed, 58 cases of gastric and intestinal 
myomata have been collected by Steiner, including 3 of 
his own.’ Myomata of the digestive tract were first 
described by Forster in 1858, although Boerhaave, in 1728, 
had previously described a polypoid tumour of the in- 
testine. Virchow classified gastric and intestinal myo- 
mata according as they were internal or external. The 
first myoma of the intestine successfully removed was by 
Heurtaux in 1885. A submucous myoma of the stomach 
may reproduce all the symptoms of gastric ulcer, including 
haematemesis and perforation. It may occur at any age, 
Outland and Clendening having reported a case in a child 
aged 9 years, from whose stomach a myoma the size of 
an orange, which had twice given rise to haematemesis, 
was removed. An internal gastric myoma may be 
suspected when pyloric stenosis develops suddenly with- 
out any previous symptoms, and an external myoma is 
probable when there is a large slowly growing tumour 
with an irregular surface, causing few symptoms apart 
from a feeling of weight in the stomach. Internal myomata 
in the intestine are more frequent than external. The former 
give rise to symptoms of sudden obstruction alternating 
with periods of perfectly good health. Inexternal tumours 
the formation of a growth becomes evident without many 
symptoms, but sometimes there may be a progressive 
stenosis. Colic some time after food, or constipation 
alternating with diarrhoea, may occur. Internal myomata 
of the rectum may cause difiiculty in defaecation and a 
feeling of a foreign body in the rectum, blood in the stools, 
tenesmus, and some constipation and colic. If it is situated 
low down the tumour and its pedicle may be felt. Spon- 
taneous expulsion of the myoma may occur. External 
myomata of the rectum can easily be mistaken in women 
for tumours of the adnexa. Owing to pressure on the 
rectum they give rise to incomplete evacuation of the 
intestinal contents and constipation. Fibromyomata of 
the mesentery are still rarer than those of the stomach and 
intestine. Their diagnosis is almost impossible, though 
« rays may possibly enable an intestinal tumour to be 
excluded. The symptoms are usually slight. Their usual 
situation is in the right half of the abdomen, below the 
umbilicus. In the differential diagnosis tumours of the 
intestine, liver, and pancreas must be excluded. In order 
to differentiate them from tumours of the uterus and adnexa 
an examination must be made in Trendeclenburg’s position, 
as the ordinary gynaecological position is not sufficient. 
Fibromyomata of the stomach, intestine, and mesentery 
may occur at all ages. Their prognosis is not unfavourable, 
but one must always reckcn with the possibility of sudden 
intestinal obstruction. Moreover, owing to their large size, 
there is more likelihood of malignant degeneration than in 
the case of uterine fibroids. Treatment is always surgical 


- and consists in enucleation of the tumour, 


OBSTETRICS AND GYNAECOLOGY. 


298. Gonorrhoeal Cystitis in the Female. 
ACCORDING to LINZENMEIER (Zentralbl. f. Gynak., July 
30th, 1921), there has been considerable difference of 
opinion with regard to the frequency of occurrence of 
gonorrhoeal cystitis ; gynaecologists regard it as rare, while 
urologists hold that an ascending affection of the bladder 
is not very infrequent. Zangemeister, amongst others, has 
described a cystoscopic picture which is characteristic of 
gonorrhoeal cystitis, but other authors have been unable 
to confirm his findings. According to Knorr, cystoscopy 
enables the distinction to be made between (1) gonorrhoeal 
cystitis of the neck of the bladder, which is fairly frequent 
and is not associated with any typical signs, and (2) gonor- 
1hoeal cystitis of the remaining portions of the bladder, 
which is associated with the characteristic signs of dis- 
seminated points of congestion, reddening, and exudation, 
separated by areas of comparatively normal cystoscopic 
appearance. Linzenmeier records two cases, both occurring 
in young pregnant subjects, in which the presence of gono- 
cocci was demonstrated in urine removed by suprapubic 
vesical puncture; in one case the signs were present in 
characteristic form, but in the other the cystoscopic picture 
was much less typical. He concludes that gonorrhoeal 
cystitis in the female is a rare condition, of which a 
diagnosis should only be made with certainty when gono- 
cocci have been found in urine obtained by suprapubic 
puncture of the bladder. Cystoscopic characters may 
suggest the diagnosis of gonorrhoeal cystitis, but it is not 
possible from their absence to exclude such a diagnosis. 


297. Radium Treatment of Uterine Fibroids. 

RANC (Journ. de méd. et de chir. prat., June 10th, 1921), in 
her Paris thesis, states that radium treatment of uterine 
fibroids is suitable in the following cases: (1) Fibroids 
of moderate size which are movable and not painful; 
(2) patients rendered very anaemic by much loss of blood; 
(3) patients suffering from an organic disease of the heart, 
liver, and kidneys; (4) young women. Surgical treatment; 
on the other hand, is preferable for fibroids which are 
large, painful, necrotic, softening, or which have under- 
gone calcareous degeneration, fibroids complicated by 
cancer, salpingitis, ovarian cysts, or polyps, and all cases 
in which the diagnosis is uncertain. The technique em- 
ployed by the writer is as follows: Intrauterine application 
of an average dose of 40 mg. of radium for twenty-four 
hours, rc peated once or twice at intervals of a week. The 
third and sometimes the second application may be un- 
necessary if the menstruation following the first applica- 
tion is of decidedly shorter duration than before. A vaginal 
application is preferable if the fibroid is painful or accom- 
panied by salpingitis. 30 mg. of radium should be applied 
for forty-eight hours ; if the fibroid is large z-ray treatment 
should also be employed. Ranc records 28 cases, 19 of 
which were in women aged from 40 to 57, and 9 from 27 
to 39, in which radium therapy was used. The results 
were satisfactory, there being a rapid cessation of haemor- 
rhage, progressive diminution in the size of the uterus, 
and improvement of the general condition. Ranc con- 
cludes that radium therapy is a simple, safe, and expe- 
ditious treatment, which yields remarkable results pro- 
vided it is used in cases in which the diagnosis is certain, 
It is less dangerous and more rapid than x-ray treatment. 


298. Supernumerary Ovaries. 
LIEGNER (Zentralbl. f. Gynak., July 16th, 1921) records the 
case of a woman, aged 35, who was found, two years after 
the birth of her third child, to have a cystic tumour dis- 
tending the whole of the abdomen. At operation a multi- 
locular cyst weighing when empty almost 4,000 grams was 
removed; both ovaries and both tubes were normal, and 
the tumour was attached by a well-defined and twisted 
pedicle to the posterior wall of the uterus at the level of 
the tubal insertion and a little to the left of the middle 
line. The contents of the cyst were bright yellow, of 
specific gravity 1012, and free from pseudo-mucin. Micro- 
scopically the characters were those of a large multilocular 
ovarian cyst, and signs of malignancy were absent; it is 
concluded that the tumour had arisen in a supernumerary 
ovary. According to Liegner, ‘‘ third ovaries ’’—provided 
with a ligamentum ovarii proprium and sometimes with 
a third Fallopian tube—are of rare occurrence, only four 
having been recorded since Von Winckel described the first 
(1881). Recorded cases of ‘“‘accessory ovaries,’’ which in 
the absence of a special oviduct or ovarian ligament are 
anatomically severed from the normally situated ovaries, 
are also of great rarity. Seitz and Engstrém have de- 
scribed cases in which the supernumerary ovary was 
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connected, by means of strands containing ovarian tissue, 
with the normal sex glands. Accessory ovarian tissue 
taking the form of an excrescence from the ovaries is of 
much greater frequency, and is found, according to Beigel 
and to Von Winckel, in about 40 per 1,000 autopsies. 
Supernumerary ovaries appear especially prone to tumour 
formation, and have given rise in at least sixteen reported 
cases to cystomata, in at least sixteen to embryomata, and 
in at least two to sarcomata. Insertion of the pedicle into 
the uterus has hitherto only been described in the case of 
Olshausen (1870). There is little doubt that it is to the 
occurrence of supernumerary ovaries that must be ascribed 
the occasional persistence of menstruation or onset of 
pregnancy, after double ovariotomy- 


239. Acute Tuberculous Salpingitis. 

ACCORDING to DEHAU (Journ. de méd. et de chir. prat., 
June 10th, 1921), acute tuberculous salpingitis is a rare 
occurrence compared with the subacute or chronic form. 
It occurs in patients who have no other tuberculous focus, 
and remains a localized and surgical affection. Anatomi- 
cally the lesions are those of wicero-caseous tuberculosis, 
and affect both sides. The uterus is intact, the tubes and 
ovaries are involved, the lesions being most marked in the 
tubes. Pyosalpinx is rare. During the prodromal stage 
the patient shows signs of tuberculous infection and a 
particular form of leucorrhoea which is thin, scanty, and 
yellowish-white in colour. Menstruation is irregular and 
accompanied by a rise of temperature. When fully 
developed the affection is characterized by irregular fever 
and general signs of tuberculous infection. On vaginal 
examination a large, hard, painless nodular mass is felt, 
which must be distinguished from ordinary acute salpingitis 
or an extrauterine pregnancy. Subtotal or complete 
hysterectomy is the only rational treatment. 


PATHOLOGY. 


300. Local Eosinophilia in Affections of the Eyes. 
MICHAIL (C. R. Soc. Biologie, July 23rd, 1921) has made a 
study of the cellular content of the conjunctival secretion 
in various ocular affections. He finds that, just as in 
spring catarrh, so also in phlyctenular conjunctivitis, is 
there a definite local eosinophilia, which is increased after 
the conjunctival application of the silver nitrate. This 
point may serve in the differential diagnosis from 
trachoma, in which eosinophilia is absent. A histological 
examination carried out on eyes which had been removed 
either for recent perforating wounds or for chronic in- 
flammatory lesions, showed that they can be divided into 
two categories from a cytological point of view: (1) In the 
first class there are inflammatory foci packed with large 
mononuclears and with lymphocytes, and affecting par- 
ticularly the retina and optic papilla; sometimes a diffuse 
polymorphonuclear infiltration occurs. (2) In the second 
class the mononuclear and lymphocytic exudation affects 
the choroid and ciliary region; in addition there is a 
marked infiltration with eosinophiles. He is inclined to 
regard phlyctenular conjunctivitis as an anaphylactic 
phenomenon associated with tuberculosis. 


' 301. The Value of Arbutin in the Identification 
_of Vibrio. 

PERGOLA (Annal d’Igiene, May, 1921) has been experi- 
menting with arbutin (a glucoside contained in the leaves 
of Arbutus uva wrsi) in the differentiation of various kinds 
of vibrio. He took 37 cultures (20 cholerigenic and 17 non- 
cholerigenic), and, speaking generally, he found that of 
100 per cent. capable of reacting actively to arbutin 90 per 
cent. are cholerigenic and 10 per cent. not. The organisms 
split up the arbutin into glucose and hydroquinone. Bac- 
terial cultures which do not affect arbutin are not vibrios, 
or at least not typical vibrios. Cultures which split up 
arbutin actively are not cholerigenic ; vibrionic cultures 
which attack arbutin slowly and with moderate energy are 
probably cholerigenic. 


302. The Nature of the Paralysis of Nerve in 
Beri-beri. 
KATO, SHIZUME, and MAKI (Japan Med. World, July 15th, 
1921) record the results of an extensive investigation into 
the nature of the nervous paralysis in beri-beri. Working 
with chickens, they found that the velocity of propagation 
of a nervous impulse was considerably slower in the case 
of diseased than in the case of normal birds; moreover, 
in the former the extent of the muscular response was 
greater when the per.pheral portion of the nerve was 
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stimulated than when the electrode was applied to the 
central end, showing that a loss of potential occurreg 
during the process of conduction. ‘his alteration of 
nerve-muscle function could only be substantiated in-birdg 
which were definitely suffering from beri-beri; birdg 
which had merely been starved behaved.in the norma] 
manner. By injecting rice-bran extract into the affecteq 
chickens they succeeded in restoring the propagation 
velocity of the nervous impulse to the normal rate, 
Concluding from this that the paralysis was of a functional 
rather than an organic nature they performed certain 
experiments, the result of which was to show that the 
paralysis was due to the adsorption of hydrogen ions by 
the nerve. They discovered that if a nerve were soaked 
in a weak solution of an acid paralysis was proluced, and 
that this could be removed by simply replacing the acid 
by an extract of rice bran. The action of the extract wag 
similar to that of a buffer solution ; not only, however, did 
it render the hydrogen ions inactive, but it replaced 
those which had already become attached to the nerve. 
Further, they were able to prove that the hydrogen 
ion concentration of the nerves of diseased birds was 
higher than that of the nerves of normal birds. This 
increase was found to he localized to the nerves which 
were most affected from the ciinical point of view. 
For instance, in cases where the bird was suffering 
from marked cramps there was an increase in the 
hydrogen ions in the spinal cord, while in cases of 
paralysis of the leg it was the sciatic nerve which 
showed the increase. With regard io the blood, only a 
slight increase in acidity could be demonstrated; the 
alkali reserve, however, was definitely diminished. 
Interesting as these experiments may be, they are not 
sufficiently extensive to render complete the proof of the 
proposition which is advanced. 


303. Experimental Researches on Herpes. 


ACCORDING to BLANC, TSIMINAKIS, and CAMINO PETROS 
(C. R. Soc. Biologie, July 9th, 1921), the virus of herpes 
resembles the rabic virus in being rapidly destroyed by 
bile. In opposition to the virus of small-pox, it is insus- 
ceptible to the action of neutral red. An attempt to 
neutralize the herpetic virus with the serum of a rabbit 
immunized against it was unsuccessful; if was similarly 
found that the scrum of a patient who had recovered from 
epidemic encephalitis was unable to neutralize the 
activity of the virus. No conclusions were, however, to 
be drawn from these facts. 


304. Comparison between the Various Ultra-Viruses 
of Neurotropic Affinity. 


LEVADITI (C. R. Soc. Biologie, July 23rd, 1921) gives a 
summary of the properties possessed in common by the 
ultra-viruses giving rise to encephalitis, herpcs, rabies, 
poliomyelitis, and vaccinia. They may be g:oiped as 
follows: (1) They are all invisible filter-passers, they may 
all be preserved in the desiccated condition or in glycerin, 
they are destroyed at the same temperature, and in vitro 
they have only been cultivated in symbiosis with cellular 
elements. (2) They all have a distinct affinity for tissues 
derived from the embryonic ectoderm, such as the cornea, 
skin, and nervous system. Fortissues developed from the 
mesoderm no special affinity is noticeable. ‘he virus of 
vaccinia presents a constant affinity for the skin and 
the cornea and a variable affinity for the brain. The 
encephalitic virus may attack either the skin, the cornea, 
or the brain. The virus of rabies presents a special 
affinity for the brain, but can persist in the cornea or the 
skin. Finally, the virus of poliomyelitis offers no affinity 
for the skin or the cornea, but has a peculiar predis- 
position for the central nervous system, and more par- 
ticularly for the grey matter of the spinal cord. In spite 


-of the numerous properties which they possess in common, 


they each have a definite specificity of their own. The 
affections to which they give rise he proposes to call by 
the name of ‘‘ectodermoses.’’ The skin and the spinal 
marrow stand at the two extremities of the scale of 
affinities manifested by these different viruses. It would 
appear that the greater the affinity acquired by a particuiar 
virus for the skin the less apt does it become for attacking 
the central nervous system, and inversely. From this point 
of view vaccinia is the least neurotropic of the viruses 
studied, while the virus of poliomyelitis is the most 
exclusively neurotropic. Encephalitis and rabies occupy 
a middle position. One can easily grasp the analogy 
between this neurotropism and that of the J'reponema 
pallidum. Here also, the more the germ is deprived of 
its dermotropic affinity, the more easily does it become 
acclimatized to the brain (general paralysis) or to the 
spinal marrow (tabes dorsalis), and vice versa. 
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MEDICINE. 


305. The Value of Antitoxin in Diphtheria. 
eskrift for Laeger, July 29th, August 4th and 11th, 
study of the material at the 
Blegdams Fever Hospital in Denmark, that antitoxin has 
not, as is commonly supposed, any appreciable effect on 
the temperature. As for the action of antitoxin on the 
extension of the false membrane, the author cannot 
definitely prove its value, as the disease undoubtedly 
runs a milder course in this respect than it did in the 
re-antitoxin period. He is also sceptical as to antitoxin 
hastening the discharge of the false membrane—a process 


which, in his opinion, mainly depends on the patient’s - 


own powers of reaction. But he finds that antitoxin has 
a striking effect on the actual mortality, and he notes that 
with increasingly heroic dosage the mortality has greatly 
declined. Indeed, since giving big and frequent injections 
of antitoxin he has not seen a single death from paralysis 
of the respiratory centre. The largest single dose of anti- 
toxin he has yet given was one of 196,000 units, of which 

- 28,000 were given intravenously. The remaining 168,000 
were given by intramuscular injection. The greatest total 
dosage given to an adult was 350,000 units. A child of 10 
was given a total dosage of 340,000 units. The author has 
found no marked increase in the frequency and severity 
of serum disease since he began to increase the dosage of 
antitoxin, but he qualifies this claim with the admission 
that oedema at the site of injection and about the upper 
lip has become more common. Since January, 1921, he 
has used a serum containing 1,400 units of antitoxin to the 
cubic centimetre instead of only 400 units. He is thus 
enabled to give enormous doses of antitoxin without grave 
risk of injury from the quantity of foreign proteins and 
carbolic acid injected. e thinks that the danger of 
carbolic acid poisoning due to the presence of 0.5 per cent. 
carbolic acid has been overrated. 


306, Transitory Paralyses in Heart Disease. | 
ACHARD (Journ. de méd. et de chir. prat., July 25th, 1921), 
in conjunction with L&oPoLD L&vI, drew attention in 
1877 to transitory paralyses occurring in cardiac patients, 
either during or apart from asystole. Similar paralyses, 
as Osler has shown, may occur in patients who are not, 
properly speaking, cardiac cases, but are the subjects of 
arterial hypertension. Lastly, transitory paralyses may 
occur in various morbid conditions, especially Bright’s 
disease and cirrhosis of the liver. Two factors enter into 
the causation of these transitory paralyses—namely: 
(1) stasis which gives rise to oedema, distension of the 
perivascular space, and small extravasations of blood 
within the space ; @) ischaemia due to narrowing of the 
arterial lumen by sclerosis, which may be aggravated by 
spasm. Toxic factors, especially in Bright’s disease or 
cirrhosis of the liver, may play some part, but are not so 
important as circulatory disturbance in the production of 
the paralyses. The prognosis of the paralyses is not grave, 
nor do they require special treatment. The gravity of the 
prognosis depends not on the paralysis itself but on the 
state of the heart and general circulation. Treatment, 
therefore, should be directed not to the secondary dis- 
turbance of the nervous system, but to the overloaded 
condition of the right heart, the pulmonary stasis and the 
resulting oedema, and should therefore consist in re- 
vulsion, blood-letting, frequent administration of small 
doses of digitalis, and a chloride-free diet. 


307. Pulmonary Tuberculosis and the Arcus Senilis. 
LORTAT-JACOB and TURPIN (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, July 14th, 1921) have studied the course of 
pulmonary tuberculosis in thirty patients who presented 
the arcus senilis, or corneal ring as the writers prefer to 
call it, since it was sometimes found in persons of 45 or 
even 34 years of age independently of any signs of 
premature old age. They found that the corneal ring was. 
habitually associated with. a fibrotic form of pulmonary 
tuberculosis as distinct from forms with a tendency to 
caseation, all the cases with two exceptions in which the 
disease assumed the ordinary caseous form being examples. 
of chronic fibrous tuberculosis. The prognosis, therefore, 
of these forms with the corneal ring is that of chronic 
fibrous pulmonary tuberculosis—namely, relatively favour- 
able as compared with the rapidly fatal course of extensive 


ring as a sign of the neuro-arthritic diathesis like the 
camptodactyly or permanent inflexibility of one or more 
fingers described by Landouzy, which it resembles in its 
pathogeny and semeiological value. Unlike camptodactyly, 
however, which is most frequent in women, the corneal 
ring appears to predominate in men. 


308. Tuberculosis of the Lung following Penetrating 

Wounds. 
J. PARISOT (Rev. méd. de WvEst, June, 1921) gives the fol- 
lowing figures: Of 260 patients suffering from gas 23 per 
cent. became tuberculous; of 212 wounded 10 per cent. 
‘became tuberculous. The diagnosis is obviously of im- 
portance from a medical, social, and military standpoint. 
The functional signs of the tuberculous and non-tuberculous 
condition are very similar—haemoptysis, thoracic pain, 
cough are present in both. The physical signs and 
radioscopy do not help. Elevation of temperature is rarer 
in the non-tuberculous conditions. The arterial tension is 
not so low in these cases, and is of assistance in diagnosis. 
The examination of the blood does not help. The albumin 
reaction, if negative, is against the diagnosis of tuber- 
culosis, but if positive is of little value. The examination 
of the sputum for the tubercle bacillus gives the only 
certain diagnostic indication. It may be some time before 
the bacillus is to be found, 


309. Porcelain Industry and Tuberculosis. 
THIELE (Zeit. f. Tuberk., Hefte 3 and 4, 1921) brings for- 
wards statistics showing that affections of the respiratory 
system are frequent in workers in porcelain factories. 
He examined 686 employees in a Saxon porcelain factory, 
consisting of 451 men and 235 women, with the following 
results: (1) About 10 per cent. suffered from acute and 
chronic inflammatory diseases of the respiratory tract, in 
most cases acute bronchitis. (2) About 5 per cent. showed 
signs of pulmonary tuberculosis as compared with 2 per 
cent. found by Koelsch in Bavarian porcelain workers 
before the war. The longer the workers had been in the 
factory the more likely they were to contract tuberculosis. 


310. Horse Serum in Haemophilia, 
WEIL (Bull. et Mém. Soc. Méd. des Hép. de Paris, July 14th, 
1921) records the case of a bleeder whom he had treated 
for four years (1909-1913) by injections of horse serum 
repeated every two months. During this period the 
patient was given fifteen injections, which caused a com- 
plete clinical cessation of all spontaneous or provoked 
haemorrhages. The patient, who belonged toa family in 
which haemophilia had been known to occur since the 
eighteenth century, started the treatment at the age of 
7 years, and for the previous seven years had not been 
treated at all, so that his recovery might be regarded as 


permanent. Haematological examination showed that the 


blood was completely normal in its coagulation, both as 
regards the qualities of the clot and the coagulation time. 
Weil states that he has treated 7 other cases of familial 
haemophilia successfully by repeated doses of horse serum. 


311. Acute Leukaemia. 
SABRASES (Arch. des mal. du coeur, June, 1921) states that, 
contrary to the view held by Fraenkel in 1895, there are 
different types of acute leukaemia, and it is erroneous to 
suppose that there is only one form of acute leukaemia 
with so-called undifferentiated cells. The forms in which 
myeloblasts predominate are the most malignant, and 
prove fatal in a few days. The lymphoblastic form is fatal 
in afew weeks. The myelocytic-or lymphocytic type, in 
which the cells are nearer maturity, prove fatal in two to 
three months. In myeloid leukaemia of rapid course the 
disease may last a year. In every case there is anaemia, 
which is often severe and exceptionally of a pernicious 


type, and frequently accompanied by a haemorrhagic - 


syndrome. Nucleated red cells are present. In some in- 


stances the disease resembles ordinary chronic leukaemia, | 


owing to enlargement of the spleen and lymph glands and 


pain and pressure on the sternum, but the course is more © 


rapid, the tendency to haemorrhages more pronounced, 
the fever high, and the asthenia profound. In other cases 
acute leukaemia may be mistaken for septicaemia, typhoid 
fever, dysentery, acute or subacute pulmonary tuber- 


culosis, purpura haemorrhagica, scurvy, acute rheumatism, 
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or acute nephritis. Sometimes the disease is complicated 

from the first by haemorrhagic and gangrenous processes 

in the pharynx, buccal cavity, and gums, or it may simu- 

late toxic diphtheria. Acute leukaemia occurs at all.ages, 

with a marked predilection for late childhood and adoles- 

cence. It is most frequent in the male séx. There is 
often a previous history of various pathological con- 

ditions, such as rickets, chronic enteritis, septicaemia, 

‘puerperal infection, typhoid fever, scarlatina, tuberculosis, 

malaria, syphilis, and influenza, but usually these should 
‘be regarded as antecedents rather than causes. On the 
other hand, traumatism is of greater importance and 
‘deserves more attention from the clinical and medico- 
‘legal standpoint. Treatment has hitberto been ineffective. 
,The: measures available in chronic leukaemia, such as- 
radium, 2 rays, haemotherapy, arsenic, and benzol, are 
inoperative or contraindicated in acute leukaemia. 


| 312. Cardiac and Vascular Lesions in Congenital 
| Syphilis. 
'HAHN (Zentralbl. f. inn. Med., July 30th, 1921), from a 
study of 150 cases of congenital syphilis, comes to the con- 
‘clusion that the great majority of vascular neuroses are 
due to this cause. In addition to the ordinary manifesta- 
tions of vasomotor instability, more serious cases of vascular 
crises in various organs of the body are included in this 
|category. Congenital syphilis acts as a predisposing cause, 
‘and all the other factors incriminated are of secondary 
‘importance. The site of the lesions is either the vessels, 
|the vasomotor centre, or the glands of internal secretion 
‘closely connected with the blood pressure. Hahn is of 
‘opinion that in the diagnosis of congenital syphilis more 
| value should be attached to the physiognomy of the patient, 
|as described by Hutchinson and Fournier, than to the 
'Wassermann reaction. The presence of congenital mitral 
‘stenosis in 90 percent. of Hahn’s cases indicated involve 
‘ment of the whole cardio-vascular system. 


| 343, Prevention of Measles. 

BREWER (New York Med. Journ., August 17th, 1921), from 
experience in camp during the war, points out that until 
a vaccine is discovered the only way to prevent measles 
is to isolate all those suffering from colds, or with Koplik 
‘spots or rash, and to combine with this the daily inspection 
ofallcontacts. By taking the afternoon temperature of such 
‘contacts and isolating those showing any rise, cases are 
discovered before they reach the catarrhal stage, and it is 
possible to prevent the spread of the disease beyond these 
primary contacts. In the camp in question, in spite of 
constant importation of the disease, there was no instance 
of spread beyond the primary contacts after adopting these 
‘measures, but ina neighbouring camp, where such measures 
were not adopted, numerous cases occurred. 


SURGERY. 


- 344. Treatment of Fracture of the Ribs. 

‘ACCORDING to TEN Horn (Nederl. Tijdschr. v. Geneesk., 
‘July 30th, 1921), fracture of the ribs is one of the com- 
'monest of all fractures, its frequency varying from 15 to 
‘18 percent. It is very rare inchildren. After the thirtieth 
year its frequency rapidly increases owing to diminution 
in elasticity of the ribs. The prognosis is very favourable. 
In four weeks bony union is complete. Pseudo-arthroses 
are rare. Fractures of the lower ribs are slower in uniting 
than those of the upper, owing to the action of the 
abdominal muscles. Ten Horn regards a bandage in 
uncomplicated fractures as unnecessary and undesirable. 
‘Treatment should rather consist in the administration of 
large doses of morphine, the favourable action of which is 
threefold. In the first place it diminishes pain; respira- 
tion thus becomes less. superficial and more regular. 
Secondly, it reduces the need of the body for oxygen, 
this being mainly the result of muscular rest. Thirdly, it 
is indispensable when there are simultaneous wounds of 
the lungs. Expectoration is no longer impeded, as coughing 
is not painful, and the risk of pneumonia is reduced. 


| B45. Treatment of Goitre. 

MAYO (Med. Record, July 30th, 1921) states that some soft 
goitres in young persons respond to sodium iodide and 
thyroid extract, the gland ceasing to function to the extent 
that the medication supplants its work. The epinephrin 
test may produce dangerous reactions and might lead to 
wrong conclusions, while a failure in diagnosis is almost’ 
impossible if the basal metabolic rate is considered with 
the general symptoms. Substernal goitre is more common 
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than was supposed, is generally well encapsulated, anq 
can be easily enucleated, especially if -the. patient eo. 
operates by coughing, and in order to obtain this co-operg. 
tion local anaesthesia is advisable in such cases. X rayg 
and radium are beneficial if their dangerous after-effectg 
are guarded against. In operating upon a large goitreg 
transverse incision should be made exposing the trachea 
and, after dividing the isthmus, the lobes can be turned 
out from the trachea, preserving a portion of the posteriog 
capsule and avoiding injury to the recurrent laryngeal - 
nerve. In exophthalmic goitre double resection largely 
avoids repeated operation. 


316. High Frequency in Urinary Surgery. ; 
HEITZ-BOYER (Paris méd., August 6th, 1921) states that 
high-frequency currents introduced barely ten years ago. 
by Keys and Beer in America, and by Cottenot and him. 
self in France, have transformed a part. of urinary surgery, 
The method is applicable in the following conditions: . 
(1) Bladder. (a) Tumours. Heitz-Boyer maintains that at 
the present day high frequency is the only treatment for: 
vesical polypus. Previous methods are dangerous and: 
ineffective owing to haemorrhage, the risk of infection, and 
the frequency of relapses. (0) Tuberculous ulceration. : 
Hitherto treatment has not been of any avail against these. 
lesions, which are secondary to tuberculous disease of the. 
kidney. Heitz-Boyer, however, has obtained marvellous 
results with high-frequency sparks, and Parisi in a recent. 
thesis has published confirmatory observations. (c) Cyst-: 
itis. Excellent results have also been obtained in cases: 
of prolonged and inveterate cystitis due to ulceration, 
proliferation, vegetative or leucoplasic lesions. (2) Ureter.. 
High-frequency currents may be employed for prolapse of: 
the lower end of the ureter into the bladder, whether the 
prolapse be of congenital or inflammatory origin, and also 
for ureteral polypi situated at various levels in the duct. 
(3) Prostate. Heitz-Boyer has employed high frequency. 
in two varieties of prostatic lesions—namely, posterior : 
urethritis and enlargement of the prostate. (4) Urethra, : 
In the anterior urethra high-frequency sparks, especially 
when cold or half cold, are of great value in lesions which 
have become chronic or subacute, such as inflammation of » 
the lacunae or Littré’s glands. They are also useful in- 
obstinate stricture, and most of all in polypi or pseudo- 
polypi of inflammatory origin. 08 


317. A Suprapubic Cystotomy Ring. 
BALLENGER and ELDER (Med. Record, July 23rd, 1921) 
describe a suprapubic cystotomy ring for use during con- 
valescence after bladder operations. It consists of a large 
nickel-plated ring with two connexions for a webbing band 
sufficiently elevated to produce the necessary downward* 
pressure when buckled in situ. A rubber sleeve, the’ 
thickness of a rubber glove, is placed round the ring and ' 
connected to a rubber tube. After removal of the supra- ° 
pubic tube the skin is covered with sterile vaseline, and’ 
the ring, after being boiled, is buckled tightly round the 
incision so as to hold the ring and rubber sleeve close to 
the surrounding skin, and the tube is carried to the bottom 
of a bottle containing an antiseptic solution. As the tube 
fills with urine the hydrostatic suction causes the thin’ 
rubber sleeve to collapse and stick close to the skin, leaving - 
no space for residual urine. Dakin’s solution may be in-’ 
jected into the sleeve and kept in contact with the incision 
for half an hour by clamping the tube. Unless the. 
patient is very thin or lies on his side the urine will not: 
leak around the rim, and he can sit up with comfort and- 
leave his bed earlier than formerly. ‘The apparatus is 
easily adjusted and can be boiled, and it is made in’ 
different sizes, as the ring should be large enough not to’ 
press on the incision. 


318. Prostatectomy in Two Stages. 
MARSAN (Paris méd., August 6th, 1921) considers that 
most urinary surgeons are now in favour of prostatectomy 
by the hypogastric route, the results being far superior to‘ 
those obtained by the perineal method. Urinary fistulae 
are exceptional and readily curable, whereas the perineal 
route exposes the patient to the risk of urethro-rectal ' 
fistulae. Relapses are more frequent with the perineal 
method, as the operation is often incomplete. The results 
as regards urinary function with the hypogastric method 
are particularly satisfactory. Out of 970 hypogastric 
prostatectomies Freyer had only one case of incontinence 
following the operation. The results as regards the 
genital function are also more satisfactory than after the’ 
perineal operation. Erection is more frequently observed, 
but ejaculation takes place into the bladder. In spite of 
the superiority of the results, transvc sical prostatectomy” 
is a grave operation. Operative shock is sometimes very 
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and the patients are expcsed to the risk of 
Semorthage and fatal toxi-infection. The risk 
er these complications, however, is reduced by pro- 
statectomy in two stages. In the first operation a high 
eystostomy is performed a fingerbreadth above the pubis. 
The incision in the bladder should be just large enough to 
admit the insertion of a tube. The edges of the vesical 
wound should be sutured to the skin if the distension of 
the bladder permits it. The second operation is performed 
from a fortnight to two years after the first. The excellent 
results of the operation in two stages is shown by the fact 
that among 167 patients operated on at one sitting by 
Rafin the mortality was 16.07 per cent., whereas among 
132 patients operated on in two stages the mortality was 
‘only 7.57 per cent. 


319. Electrical Treatment in Flat-foot. : 
-LEVICK (Journ. Orthopaed. Surgery, July, 1921) urges 
electrical treatment of the intrinsic muscles of the foot 
in order to restore nutrition as a preliminary to voluntary 
exercise in dealing with flat-foot. The action of the dorsal 
interossei as elevators of the transverse arch, in addition 
to being flexors of the metatarso-phalangeal joint, is im- 
portant in the treatment of flattening ef the arch. Tender 
feet are commonly caused by deformity of the first 
metatarso-phalangeal joint and passive wasting of the 
intrinsic muscles, together with compression of the soft 
tissues by ill-fitting shoes. With the heel resting on one 
_earbon electrode in a porcelain bath, with water reaching 
just below the malleoli, the action and importance of the 
jnterossei in raising the transverse arch can be clearly 
demonstrated. Re-education should not be begun until the 
nutrition of these muscles has been improved by electrical 
treatment. In galvanic treatment to the leg muscles 
when the internal popliteal nerve is injured the patient’s 
foot is placed in a porcelain arm-bath with the indifferent 
electrode in the water facing the toes, while the active 
electrode is used upon the leg muscles, and the nutrition 
of the whole foot is thereby much improved even before 
the muscles respond to faradism. 


320. Death from Ethyl Chloride Anaesthesia. 

JAEGER (Zentralbl. f. Chir., July 30th, 1921) records a fatal 
case of ethyl chloride anaesthesia in an alcoholic man, 
aged 40, after 90 drops, or barely 2.25 c.cm., of the 
anaesthetic had been given. The operation was an ex- 
ploratory excision of an ulcer of the leg suspected to be 
carcinomatous. The autopsy showed fatty degeneration 
of the heart, a small area of consolidation in the upper 
lobe of the left lung, and calcification of the retroperitoneal 
and prevertebral glands. The case shows that in employ- 
ing ethyl chloride anaesthesia special attention should be 
paid to the condition of the heart, and the mere suspicion 
of degenerative changes should serve as a contraindica- 
tion to its use. For this reason the greatest care should 
be taken in administering ethyl chloride to alcoholics. 
When the heart is not absolutely sound ether anaesthesia 
is preferable. 


321. Injection of Neo-salvarsan into Varicose Veins. 
PULVIRENTI (Il Policlinico, Sez. Prat., August 1st, 1921) 
records two cases of women suffering from severe syphilitic 
manifestations in whom, owing to the difficulties 
associated with employing the usual vein at the elbow, 
due to the adipose condition of the arm, varicose veins in 
the leg were used for a series of injections without any 
immediate or remote bad effects. It is advisable in such 


_ cases not to use a concentrated solution of neo-salvarsan, 


but to dilute the drug in 10 c.cm. of fluid, to use a fine 
needle, and directiy the injection is finished to raise the 
limb so as to empty the vein rapidly into the general 
circulation. 


OBSTETRICS AND GYNAECOLOGY. 


322. Blood Pressure in Eclampsia. 
ACCORDING to GESSNER (Zentralbl. f. Gyndk., June 18th, 


1921), eclampsia is accompanied by a sudden and very pro- 


nounced rise of blood pressure, which returns equally 
suddenly to normal with the disappearance of the 
eclamptic state. This hyperpiesis is to be distinguished 
(1) from the slight increases of blood pressure which, 
occurring idiopathically in pregnancy, not infrequently 
precede the onset of ‘pregnancy kidney ’’; (2) from that 
of uraemia, in which the blood pressure rises and falls 


‘much more gradually. The acute rise and fall of blood 
pressure found in connexion with eclampsia resemble 


those which accompany mechanical obstruction of the 
ureters; in eclampsia also. the ureters are frequently 
dilated and overstretched, and Gessner suggests that the 
ischuria characterizing both conditions may be explained 
by spasm of the renal vessels and consequent nephropathy. 
Full has found that experimental distension of the bladder 
or the renal pelvis leads reflexly to similar variations in 


.the blood pressure to those found in eclampsia and in 


mechanical obstruction to the outflow of urine. Gessner 
believes that the drawing upwards of the neck of the 
bladder which accompanies pregnancy leads to a tension 
on the ureters which in normal circumstances finds com- 
pensation in the motility of the kidneys; where—as, for 
example, in the presence of a strongly developed fatty 
capsule of the kidney—this compensation is impossible, 
the increased tension on the ureters is communicated to 
the kidney, and may consequently play an important part 
in the causation of ischuria and eclampsia. Turning to 
the treatment of eclampsia, Gessner suggests that on 
account of the hyperpiesis saline infusions are harmful, 
but venesection may be of much value. With regard to 
prophylaxis, systematic measurements of the blood pres- 
sure of pregnant women are held by the author to be of 
— greatest value for recognition of the pre-eclamptic 
state. . 


323. Transperitoneal Caesarean Section. 

BEFORE operation COPELAND (Toronto) (Journ. Amer. Med. 
Assoc., August 6th, 1921) explains to each of his assistants 
the exact procedures he will probably perform, and how 
and when he will expect them to carry ous the particular 
parts he will assign to each of them. These details are 
described. In regard to the operation itself: An incision 
is made from above downward for about 5 in., more or 
less depending on the patient. The incision is started 
about an inch above and an inch to the right of the 
umbilicus to compensate for the usual dextra-rotation of 
the uterus, and also to prevent the wound from being drawn 
down intoa hole, which happens if the incision is too close 
to the umbilicus, which sinks in during convalescence. The 
peritoneum is incised, and the uterus, still inthe abdomen, 
is opened in its anterior upper third in its mid-line, using 
a fresh knife. Three strokes are usually employed in 
making the 5in. opening. The membranes are opened, 
and a foot grasped and the child carefully extracted. The 
afterbirth is removed and 1 c.cm. of pituitary extract is 
injected into the uterus in different parts. In closing the 
uterine wound deep bites are taken through the whole of 
the uterine muscle down to the mucosa, using a running 
suture. Usually one layer to the muscle is sufficient, 
occasionally two. The peritoneal surface of the uterus is 
inverted with a Cushing suture. When finished no sutures 
show, the uterus is quite smooth, and only two knots are 
visible. Adhesions are minimized. In the average opera- 
tion, Copeland asserts that he takes five minutes from the 
time of the first skin incision. 


324. An Early Sign of Pregnancy. 

ACCORDING to HOLZAPFEL (Zentralbl. f. Gyndak., July 2nd, 
1921), the earliest signs of pregnancy, apart from the 
changes in colour of the vulvo-vaginal mucous membrane 
and of the cervix, are dependent on alterations in the 
form of the uterus and on softening of the uterine muscle, 
especially in the lower segment of the body. Hegar’s sign 
is due to such a softening, and it is to a softening of the 
musculature in the fundus that Holzapfel attributes the 
appearance of what he describes as a hitherto unrecorded 
sign of early pregnancy. The sign is elicited in bimanual 
palpation of the uterus, the region of the fundus being 
lightly pressed between the forefinger in the vagina and 
the hand outside the abdomen. The non-gravid uterus 
slips out of this grasp in a manner somewhat similar to 
that in which a fruit pip shoots away from compression 
between the finger-tips; if, however, the uterus is gravid 
this slipping away does not occur. The sign is unreliable 
if the abdominal wall is unduly thick or imperfectly 
relaxed, or if the uterus is retroverted; a somewhat 
similar finding is obtained in the softened uterus of the last 
few days immediately preceding menstruation. 


325. Ulcero-gangrenous Vaginitis from Mercurial 
Intoxication. 
ACCORDING to JOEGER (Journ. de méd. et de chir. prat., 
June 10th, 1921), who records two fatal cases, this com- 
plication may be the first sign of mercurial intolerance. 
One of the patients, aged 24, who had been treated by 
injections of grey oil, had been given a total of 0.30 gram 
of pure mercury in the course of two months. The other 
patient, aged 49, who had had injections of salicylate of 
mercury, had received a total of 0.72 gram of mercury in 
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six weeks. Of ten similar cases on record, four had been 
given injections of salicylate of mercury, one had taken 
sublimate internally, and five had been treated by 
mercurial inunctions. The date of appearance of the 
vaginitis ranged from two to six weeks from the com- 
mencement of the mercurial treatment. Superficial 
erosions are followed by deep ulceration, extensive slough- 
ing, and expulsion of necrotic mucous membrane. In one 
‘case there was a recto-vaginal perforation. A previous 
attack of vaginitis is a predisposing cause. It is therefore 
amportant to treat such a condition before and during 
mercurial administration. As a general rule ulcerative 
vaginitis is accompanied from the first by other symptoms 
of subacute mercurial intoxication, such as stomatitis, 
entero-colitis, nephritis, and dermatitis. Of the twelve 
cases of ulcero-gangrenous vaginitis collected by Joeger 
six were fatal. As soon as it appears, mercurial treatment 
should be stopped and rigorous antisepsis of the vagina 
carried out. The ulcers should be treated once or twice 
daily by application of 5 or 10 per cent. chromic acid. 


323. The Course of Tuberculosis in the Puerperium. 

ACCORDING to REIST (Gynéc. et Obstét., 1921, iv, 1), while 
there is a consensus of opinion that tuberculosis is aggra- 
vated as a consequence of gestation, different opinions 
have been held with regard to the moment at which this 
aggravation occurs. Unlike the majority of authors, Reist 
holds that the course of the malady becomes aggravated, 
not after the termination of pregnancy, but from the time 
‘of its inception. This opinion is founded on the study of 
27 cases, reliance being placed in diagnosis on examination 
of the sputum, on radiology, and on rhinological investiga- 
tion rather than on stethoscopic signs. With regard to 
treatment, Reist criticizes the induction of abortion on the 
grounds that errors in diagnosis of early phthisis are not 
infrequent, and that termination of the pregnancy does 
not hinder the unfavourable development of the disease. 
He concurs in the therapeutic course advocated by Pinard: 
‘Treat the tuberculosis, watch the course of the preg- 
nancy.’’ Artificial pneumothorax, which should be in- 
duced whenever possible, frequently permits of the gesta- 
tion being allowed to continue to full term, and in no way 
interferes with the course of labour. 


PATHOLOGY. 

327. The Blood Picture in Pernicious Anaemia. 
FLATER (Zentralbl. f. inn. Med., August 27th, 1921) remarks 
that though the value of the blood picture is incontestable 
in the diagnosis of pernicious anaemia, one is not always 
justified in drawing conclusions as to the course of the 
disease from the condition of the blood picture. Although 
as a rule this corresponds to the clinical course, cases may 
be found in which this parallelism does not occur. Flater 
reports a fatal case of pernicious anaemia in a man aged 
63, in whom, as the result of arsenical treatment, the 
haemoglobin rose to 81 per cent. and the red cells to 2 
million, although the presence of oedema, pleural effusion, 
and haemorrhages showed the hopelessness of the condi- 
tion. Even at the time of death the haemoglobin was still 
58 per cent., and the red cells over 2} million, although as 
a rule death in pernicious anaemia is associated with the 
highest possible degree of anaemia. 


328. Presence of the Tubercle Bacillus in the 

Duodenal Fluid. 
CARNOT and LIBERT (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, July 21st, 1921), having ascertained by the use of the 
duodenal tube that the tubercle bacillus is present in the 
duodenum in advanced stages of tuberculosis, investigated 
the diagnostic value of the method in cases in which the 
bacteriological proof of the disease was not otherwise 
forthcoming. For this purpose 7 cases were examined, 
consisting of 4 cases of tuberculous peritonitis of the ulcer- 
ative or fibro-caseous form without intestinal disturbance, 
1 case of Poncet’s rheumatism, 1 case of encysted pneumo- 
thorax with emphysema and disseminated bronchitis 
-without bacilli in the sputum, and 1 case of cervical and 
¢mediastinal adenitis, with fever resembling that of miliary 
tuberculosis. The result was positive in 3 cases—namely, 
the case last mentioned and 2 cases of tuberculous peri- 
tonitis. In none of these 3 cases was there any sputum. 
In another group, consisting of 11 patients in whom tuber- 
culosis was probably not present, the results were con- 
stantly negative. The cases thus show that the tubercle 
bacillus may be eliminated by the bile and pancreatic 
juice even in cases where there are no bacilli in the 
sputum, 
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329. Partial Resection and Compensatory 
*Hypertrophy of the Kidney. 
BERTI (Il. Policlinico, Sez. Chir., June. 15th and J uly 15th, 
rabbitg 


1921) describes the results of his experiments on 

with regard to compensatory hypertrophy following partial 
resection of the kidney. His investigations were c 

in two groups: (1) Partial resection of the kidney and hig. 
tological examination of the remaining portion of the kidne 
at periods varying from 7 to 355 days.from the operation, 


‘Histological study of the kidney of the opposite side, [py 


some cases resections were made of the upper or lower 
pole of the kidney, while in others half, two-thirds, op 
three-quarters of the organ were removed. In the remain. 
ing portion of the kidney the writer observed compengg. 
tory phenomena, shown by dilatation and elongation of 
the tubules, which presented an epithelium containip 
several layers with nuclei in a state of karyokinesis. Newly 
formed tubules or glomeruli were never found. Retro. 
gressive changes which were observed in the neighbour. 
hood of the scar tissue completely disappeared at the eng 
of a year, and the kidney tended to resume its charag. 
teristic form and to become separated from the abdominal 
wall to which it was attached. In the kidney opposite to 
the one resected amincrease of size-was always observed, 


which was proportionate to the time that elapsed singe 


the operation on the opposite kidney and to the quantity 
of the organ removed. On histological examination 
elongation of the secreting. portion of the tubules 
was found without any new formation of tubules oz 
glomeruli, 


330. Phlegmonous Suppuration during the Course 
of Typhoid Fever due to B. typhosus. 
BoTEz (C. R. Soc. Biologie, July 23rd, 1921) reports the cage 
of a soldier who, eighteen days after the commencement 
of typhoid fever, developed an abscess of the right fore. 
arm ; incised three days later, it yielded a pure culture of 
B. typhosus. The blood at the time showed a leucopenia, 
The strain isolated from the pus agreed in its biological 
and serological reactions with that isolated from the blood, 
the only difference being a slightly smaller degree of 
agglutinability of the former. Iu the same number of 
this journal, AFFONSO describes the case of a man aged 38 
who developed a perirenal abscess about eight months 
after an attack of typhoid fever. The blood count in this 
case showed a leucocytosis of 29,000 per c.mm., with 
78.5 per cent. of polymorphonuclears. At the operation 


‘ pus was obtained which on culture yielded the B. typhosus, 


These two cases are cited owing to the rather unusual 
circumstance of the recovery of the typhoid bacillus from 


the abscess; it is probably correct to say that this ig 


the exception rather than the rule. Generally an infec. 
tion with a staphylococcus, streptococcus, or B. coli ig 
encountered. 


331. The Negative Phase of Sensitiveness to 

Tuberculin 
HAMBURGER and PEYRER (IVien. klin. Woch., June 9th, 1921) 
remark that one of them had shown long ago that after 
large doses of tuberculin the sensitiveness to it was 
diminished. This phenomenon was also observed not 
only after large but also after small doses (0.01 mg.), pro- 
vided that a general reaction with fever had taken place. 
The writers have more recently found that the negative 
phase occurs after small doses of tuberculin, not only 
when there has been a well-marked general reaction with 
fever, but also when the reaction is limited to the site of 
injection. 


332. Digestive Leucocytosis in the Child. 
LESNE and LANGLE (Bull, Soc. de Ped. de Paris, March 15th, 
1921), as the result of 95 examinations, come to the 
following conclusions: (1) The curve of digestive leucocy- 
tosis in the child is very variable, and it is very difficult to 
lay down a precise law applicable to all cases. (2) The 
previous ingestion of peptone has an inhibitory action on 
leucopenia, probably by modifying the colloid state of the 
blood. (5) Excess of sugar in the milk has a similar 
influence, and acts as a stimulant of the hepatic functions. 
(4) Digestive leucocytosis differs in the breast-fed and in 
the bottle-fed baby; the homogeneous albumin of the 
mother’s milk is better tolerated than the heterogeneous 
albumin of cow’s milk—a further argument, if one were 
needed, in favour of maternal feeding. (5) In hypotrophic 
children leucopenia is constant even after ingestion of 
very small quantities of milk. It is also found in infective 
purpura and malignant diphtheria, and is invariably found 
in the serum diseases. 
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MEDICINE. 


333. Sequels of Epidemic Encephalitis. 

BoyD (Amer. Journ. Med. Sciences, August, 1921), from an 
experience of thirty-one cases of epidemic encephalitis, in 
whon all acute signs of the disease Ahad disappeared, con- 
cludes that complete recovery is uncommon except in 
mild cases; that some symptoms persist in modified 
form; while in a few instances new symptoms: appear as 
true after-effects. Marked general asthenia lasting for 
many months, headache usually occipital, altered tempera- 
ment and delusions, and occasionally a persisting apathy 
and torpor, are among the general symptoms; while 
among paretic symptoms are evidences of prolonged 
cranial nerve involvement, diplopia and weakness of 
accommodation. Motor disorders of the nature of spasms, 
automatic, athetoid, and choreiform movements, may 
persist or arise maby months after the initial attack, 
as also examples of the Parkinsonian type, with the 
clinical picture of paralysis agitans without the charac- 
teristic tremor. Such sequelae are the result of an 
inflammatory process mainly of the interstitial tissue 
and extending into the surrounding brain substance, 
the resulting fibrosis interfering with nerve paths. From 
the microscopic findings in any large series of cases it is 
surprising that after-effects are comparatively rare to any 
marked degree, but further observations on the condition. 
of the brain in encephalitis after a considerable interval 
has elapsed are necessary to throw fresh light upon the 
clinical manifestations and their underlying pathological 
changes. 


334. SPAT (Wien. klin. Woch., August 11th, 1921) con- 
ducted an inquiry into the subsequent history of 19 cases 
of mild lethargic encephalitis which were supposed to 
have recovered. He found that after a varying period 
of apparent good health the patients applied for treat- 
ment with symptoms which had to be regarded as 
sequelae of their former attack of encephalitis, such as 
relapse of the disease, facial paralysis, atrophy of the 
shoulder and arm muscles, pseudo-Parkinsonian syn- 
drome, headache, and sleeplessness. Spat considers that 
these post-encephalitic symptoms are partly the result of 
organic changes in the brain, and partly phenomena of a 
functional nature. All treatment has hitherto proved 
quite unsuccessful. 


335. Nephritis in Choleriform Diarrhoea in Children. 


SLOBOZIANO (Bull. Soc. de Péd. de Paris, March 15th, 1921) 
in 8 cases of choleriform diarrhoea found, in addition to 
the ordinary lesions of the renal parenchyma, a consider- 
able reaction of the connective tissue. A granulo-fatty 
degeneration of the secreting epithelium and hyperaemia 
were marked in almost all the cases. A proliferative 
process was constantly found in all, and was very pro- 
nounced in two cases. The toxin of choleriform diar- 
rhoea may therefore give rise to a mixed nephritis in 
which, in addition to degenerative lesions of the secreting 
cells of the kidney, an acute glomerulitis occurs and a 
cellular infiltration of the tissue surrounding the straight 
tubules. 


336. Daily Variations in the Blood Pressure in 
Hypertonus, 
KYLIN (Zentralbl. f. inn. Med., May 28th, 1921), having 
observed that the blood pressure in various forms of 
Bright’s disease was liable to periodical variations, made 
a series of observations morning and evening with Riva- 
Rocci’s sphygmomanometer. In order to obtain an inde- 
pendent idea of the physiological variations of the blood 
pressure, observations were first made on 10 patients who 
showed no symptoms of renal or vascular disease. The 
blood-pressure charts in these cases showed only slight 
changes from day to day, not exceeding 5 to 10 mm. Hg. 
The morning readings were usually lower than the even- 
ing ones. n mild cases of contracted kidney, on the 
other hand, the blood-pressure curves were quite dif- 
ferent. The changes from day to day were considerable, 
often being 50 mm. and more, the greatest difference 
noted being 75 mm. Hg in the course of twenty-four hours. 
Kylin thinks that these great variations from day to 
day can only be explained by a functional constriction in 
the vascular system. He points out that now fhat it has 


been established that the blood pressure is so liable to © 
change, it is not sufficient to measure it, as before, once © 
cr twice a week, or even every morning or every evening, 
but in every case of hypertonus it should be measured — 
both in the morning and evening until a definite idea of © 
the extent of the daily variations has been obtained. In ° 
acute glomerular nephritis the blood pressure ‘is quife ° 
different from that in mild contracted kidney. In some 
cases the rise of blood pressure is considerable .and in ~ 
others fairly slight. The variations from one day to 
another are relatively small, although greater than under - 
physiological conditions. 


337. Typhus in a Prisoners’ Camp. 

HUTTER (Wien. klin. Woch., August 4th, 1921) describes - 
an epidemic of typhus which occurred in a prisoners’ camp - 
at Krasnozarsh in Siberia in January, 1920, after defeat of | 
the Siberian White Army by the Bolshevists. A com- 
bination of circumstances favoured the outbreak—namely, © 
the entrance of the Red Army into the town, which was 
already overflowing with refugees and sick, introduction - 
of the Communistic régime, with complete depreciation of . 
the Siberian currency, closure of the market, and con- 
fiscation of wood, with subsequent starvation and lack of 
fuel. The epidemic reached its height in February and 
March, and began to subside in May. The mortality was . 
about 17 per cent. Affection of the auditory nerve, mani- 
fested by distressing tinnitus and deafness, was a charac- 
teristic feature, but always subsided spontaneously. 
Bedsores and gangrene of the extremities, empyema, and 
pulmonary gangrene were frequent.. Almost the whole. of 
the sanitary staff were attacked, mainly as the result of an 
artificial infection which was carried out by an enthusiastic 
Hungarian medical officer with the intention of pro- 
phylactic vaccination. The failure of the method was due 
to the fact that the temperature of €0° C. required for the _ 
defibrinated blood was either not obtained at all in the 
thermostats available, or else was not maintained for a 
sufficiently long time. Hutter, who was sceptical as to , 
the value of the method, allowed himself to be inoculated , 
twice, and had a comparatively mild attack. Most of 
those inoculated had‘a very severe attack, and several 
died, including the Hungarian medical officer, while only 
a few remained healthy. 


338. Acute Meningitis due to Pfeiffer’s Bacillus. 
ACCORDING to RICHARDIERE and SALES (Bull. Soc. de Péd. 
de Paris, March 15th, 1921), Blacque in 1911 collected fifty © 
cases of meningitis due to Pfeiffer’s bacillus, and empha- 
sized its almost invariably fatal issue in infants. Most of 
the recorded cases have been secondary to other mani- 
festations. of. influenza. The present writers, however, - 


‘record a fatal case in a male infant of 4 months in whom 


the meningitis was primary and there was no history 
of exposure to influenza. Lumbar puncture and puncture - 
through the anterior fontanelle showed that the meningitis 
was cerebro-spinal. The cerebro-spinal fluid was purulent — 
and contained a large quantity of Pfeiffer’s bacilli. 
Immediately after being withdrawn the fluid formed a 
thick clot surmounted by a layer of clear fluid, as the 
writers had found in anothér case of meningitis due to 
Pfeiffer’s bacillus. There was no autopsy. 


329. Statistics of Angina Pectoris. 
SIEBER (Zentralbl. f. inn. Med., August 27th, 1921) states 
that from 1903 to 1913 only 39 cases of angina pectoris. 
were treated at the Thomayer clinic in Prague. Of these 
23 were in men and 16 in women; 12 were smokers, 15 of 
the men admitted syphilis, and in 12 of the women 
syphilis was probable; 16 died, most of them during - 
an attack, and 2 from pulmonary oedema. The autopsies © 
showed in 1 case atheroma of the aorta, in 8 cases syphil- 
itic changes in the aorta and coronary arteries, and in 7 
syphilitic changes in the aorta only. ‘Treatment consisted 
in the administration of iodide, amyl nitrite during the 
attack, and in some cases digitalis and strophanthus. In 
cases in which iodide acted well amy] nitrite failed, and 
vice versa. In 21 syphilitic cases considerable improve- 
ment occurred after iodide, the doses being at first 2 grains 
and later 10 grains daily, and cessation of the attacks took © 

lace. In 7 cases’ transient improvement was effected © 

y amyl nitrite. In 6 cases digitalis was of service, and in 
6 cases it had no result. 5 a 

620 


tS 
i 
a 
im 
| 
i Hl 
ase ee 
ent 
re- 
of 
iia. 
cal 
0 at 
of 
38 
ths 
his 
ith 
ion 
om 
is 
al) 
106 
il 
ive 
ik 
ih, 
he 
Wl 
to 
he 
on 
he 
ar . 
in 
he 
us 
ic 
of 
1d 


15, 1921] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


£40. Digestive Changes in Pernicious Anaemia. 

BiFFIs (Il Policlinico, June 27th, 1921), as the result of a 
study of some 30 cases of pernicious ‘anaemia, says that, 
at any rate so far as his country is concerned, -buccal 
lesions are rare, and when present are the consequence 
rather than the cause of the anaemia. Gastric achylia 
may in a few cases fail to be present; it appears slowly in 
relation to the blood changes, and may be regarded as a 
consequence of a congenital er acquired weakness of the 
stomach, either of its secretory or its nervous apparatus ; 
in any case, it is not a cause of the anaemia. ‘The rapid 
emptying of the stomach often seen in pernicious anaemia 
is not due to hypermobility, but to insufficiency of the 
pylorus ; when pyloric spasm exists it is totally vagotonic 
in origin. Diarrhoea, when it occurs, may perhaps be due 
to deficiency of HCl im the gastric juice, for it may often 
be relieved by administering HCl by the mouth. 


341. Test of the Action of Alcohol by Estimation of 
the Blood-pressure Quotient. 
ENGELEN (Zentralbl. f. inn. Med., August 20th, 1921), in 
order to test the action of small doses of alcohol upon the 
heart, made measurements of the blood-pressure quotient 
in two series of ten patients each in two different } :usitions. 
In the first series the action of 7.5 c.cm. alcohol diluted 
to 50 per cent. with various flavouring agents, was 
tested by blood-pressure measurements in the recumbent 
and vertical positions, and in the second series the action 
of 10 c.cm. of alcohol was similarly tested. A constant 
relation between the reaction to change of position and 
the reaction to alcohol was not established. Engelen con- 
cludes that the consumption of a small quantity of 
alcohol corresponding to that usually taken in a glass of 
cognac has no effect. on the heart beat either in a 
pharmacological or. toxicological sense. ‘ 


342. Conjugal Tuberculosis. 

SOFIE TILLISCH (Norsk Mag. for Laegevidenskaben, August, 
1921) has investigated the incidence of conjugal tuber- 
culosis at the working-class sanatorium, Grefsen, where, 
in the period 1911-1920 inclusive 3,151 patients were 
admitted. Of these, 1,999 were unmarried, 1,152 married. 
Among the latter there were 85 whose consorts were also 
tuberculous. In 13 of these 85 cases there was a history 
of exposure to infection in childhood or of actual tuber- 
culosis in childhood. Thus there remained 72 cases— 
36 of each sex—in which the origin of the disease might 
possibly be conjugal. Among the 1,152 married patients 
there were 94 widows and widowers; 44 of their 
consorts—that is, 47 per cent.—had died of tuberculosis. 
With regard to the length of the interval between 
infection and the first clinical sign of disease, it was 
two years or less in 70 per cent. of the 72 cases; 
aniong the remainder the interval ranged from three to 
sixteen ycars. The author concludes that, though there 
is good reason for regarding adult tuberculosis in many 
cases as the outcome of infection in childhood, it is unwise 
to ignore the possibilities of infection in adult life. 


343. Typhoid Fever Simulating Rabies. 
REMLINGER (Paris méd., July 30th, 1921) records the case 
of a man, aged 30, in whom acute delirium with symptoms 
of rabies—such as hydrophobia, the mirror sign, barking, 
and hyperacousia—was the first manifestation of.a rapidly 
fatal attack of typhoid fever. The autopsy showed typical 
lesions ef the disease—namely, an enlarged and diffluent 
spleen, much enlargement of the mesenteric glands, and 
enlarged and ulcerated Peyer’s patches. Pure cultures of 
typhoid bacilli were obtained from the spleen and liver. 
On the other hand, an emulsion of the spinal cord 
inoculated subdurally into rabbits and intramuscularly 
into guinea-pigs had no effect. 


344. Acute Pulmonary Oedema in Valvular Disease. . 
ACCORDING to GALLAVARDIN (Arch. des mal. du coeur, 
June, 1921), who records twelve illustrative cases, in 
valvular disease signs of chronic pulmonary stasis may 
have engrafted upon them manifestations of acute pul- 
monary oedema, with frothy pink expectoration, indi- 
cating sudden failure of the cavities of the left heart. 
These attacks of pulmonary oedema are usually due to 
insufficiency of the left ventricle, whether the in- 
sufficiency be due to acute rheumatic endocarditis or to 
failure of previously hypertrophied and overstrained 
ventricles. When acute pulmonary oedema appears in 
patients with pure mitral stenosis its explanation is more 
difficult. It may be due merely to a sudden increase of 


mechanical pulmonary stasis. Perhaps there may be also » 
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_foci have been destroyed by @ rays or radium. 


| @ certain degree of left auricular insufficiency, Thig 
.oedematous form of pure mitral stenosis is chiefly foung 


in a heart with a regular rhythm, and is manifesteq by 
slight attacks due to effort, or to hot baths, or by severg 
attacks of unknown origin. In numerous cases attacks 
of acute pulmonary oedema in the course of valvulap 
disease are of complicated origin, and it is then diffienls 
to estimate the réle of ventricular or auricular failure, 


or to determine the importance of the toxic or merely 


in this failure. 


mechanical factors 


SURGERY. 


245. The Treatment of Varicose Ulcer. 


CADENAT (Bull. de la Soc. de Chirurg. de Paris, July 5th, 
1921) relates his experience in treating a few cases of © 


varicose ulcer by circular incision of the skin above the - 
The immediate results were good, and the author * 


ulcer. 


suggests that it might be due to section of the sympathetic 


nerves. 


But after a few months relapse occurred. In the’ 


discussion which followed, the general feeling was that the * 


circular incision treatment only gave temporary relief, 


Alglave spoke strongly in favour of complete resection of 


the veins as the only satisfactory radical treatment. In’ 


one case of double varicose ulcer he did a circular skin © 


operation on one leg and a venous resection on the other; 
both legs healed well, but twelve months later the leg on 


which the circular incision had been made broke down, ‘ 
The recurrent ulcer 


while the other leg remained well. 
‘was permanently cured by a second operation, when the 
veins were excised. The true varicose ulcer generally 
starts in the vein which is adherent to the skin; by 


secondary infection or associated disease it may become a 


complex ulcer. In either case complete venous resection 


is the best treatment, coupled with suitable treatment for . 
any concomitant disease which may account for the’ 


formation of a complex ulcer. In the true varicose ulcer 


it is better to. get the ulcer healed and then operate. In| 


the origin of varicose ulcers the author lays stress on the 


deep thrust of the blood from within outwards and on the 


superficial reflux in the enlarged saphenous branches. 


346. Silver Salvarsan. 
BAKETEL (Therapeutic Gaz., August 15th, 1921), from 
experience of 3, doses, concludes that silver salvarsan 
is better borne than any of the arsphenamines, requiring 
smaller dosage and producing less reaction with equally 
satisfactory serological results, mercury not being neces- 
sary ic. the primary and secondary stages. 
dose is 0.25 gram, its activity being twice that of salvarsan, 
and three times that of neo-salvarsan. As routine treat- 
ment 0.1 grain is given at the first administration, to be 
followed four days later by 0.15 to 0.2 gram, the maximum, 
0.25 for men and 0.2 gram for women, being rcached at the 
third injection. During the first year not less than twenty 
injections are advised in three courses of ten, six, and four 
respectively, a month being allowed to elapse between the 
courses, and intramuscularly 1-grain doses of bichloride of 
mercury two or three times a week. Of 22 cases complet- 
ing at least one course 17 became negative, with a reduction 
in positivity in three others. Three cases were tertiary, 
and the others primary or secondary. One of the tertiaries 


became negative, but the other two remained positive, and . 


were receiving further treatment. 


347. Treatment of Tuberculous Adenitis. 
Boaes (Amer. Journ. Med. Sciences, July, 1921) considers 
that more permanent cures (over 90 per cent.) of tuber- 
culous adenitis can be obtained by radiography than by 
any other method, operation being only necessary in 
about 5 to 10 per cent. of cases for the removal through 
a small incision of fibrous nodules after the tuberculous 
Complete 
extirpation of the glands is contraindicated until the 
disease is well localized, since it can be successfully 
cured by radiography without any danger of spreading, 
scarring, or loss of tissue. Treatment should begin early, 
as soon as the condition is discovered. Since large cervical 
glands may be due to sarcoma, Hodgkin’s disease, 
leukaemia, etc., radiography should be employed for all 
multiple glandular tumours, except those due to syphilis, 
and, though affording relief in such cases, the end-results 
are not the same as when the enlargement is due to 
tuberculosis, when a permanent cure results. The author 
predicts that when cases are referred for treatment earlier 


and raying is more systematically employed, this treatment. 


will be universally adopted. 
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— 
Gland Puncture in Diagnosis. 


‘ll (Johns Hopkins Hosp. Bulletin, August, 1921) - 


land puncture as a diagnostic measure not 

h itherto employed, for the recognition of bacteria, 

rs denon and filariae, but in order to obtain cellular 
‘aterial microscopic examination. lt is essential for 

‘he gland to be of sufficient size to permit aspiration, or 

to be so situated as to allow of firm fixation, and without 

liability of injury to important structures. _Under anti- 
septic precautions the needle of an empty sterilized Record 

inge is plunged half way into the gland at right angles 
to the skin and then slowly withdrawn, while negative 
pressure is maintained by drawing the plunger _back. 

Frequently there does not appear to be anything in the 

inge after withdrawal, although there is almost always 
sufficient material to make fresh preparations for dark- 
glide examination and dried films for staining. With the 
int of the needle almost touching the coverslip the first 
two or three drops expelled are used for dark-field ex- 
amination and the subsequent ones for films. The method 
has been: applied in cases of syphilis, tuberculosis, 
Hlodgkin’s disease, acute and chronic lymphoid leukaemia, 
 gimple adenitis, trypanosomiasis, and malignant meta- 
stasis. A diagnosis may often be made in fifteen minutes, 
the procedure is practically painless and leaves no scar, 
- and it does not interfere with subsequent excision and 
histological examination of the gland. 

‘349. Operative Treatment of Pineal Tumours. 
AccorDING to DANDY (Surg., Gyn., and Obstet., August, 
1921), the only useful treatment 0 pineal tumours is opera- 
tive removal. No benefit, he holds, can possibly accrue 
eijher from a decompression operation or from puncture 
of the corpus callosum. It has been shown by the author 
that in dogs the pineal gland can be removed without mor- 
tality and without subsequent physical or mental deteriora- 
tion. He describes a similar operation which he has 
_ performed three times in human subjects. A very large 

‘parietal occipital bone-flap, the mesial margin of which 
extends to the superior longitudinal sinus, is turned down- 
wards, and the dura is reflected over the inferior !ongi- 
tudinal sinus. By a puncture of the lateral ventr:_!e the 
intracerebral pressure, and consequently the volume of 
prain, in the field of operation is reduced, and subsequently 
the cerebral hemisphere is retracted, exposing the corpus 
callosum and the falx. By longitudinal division of the 
corpus callosum the tumour of the pineal is exposed, 
together with the entire length of the vena galena magna 
and the terminus of each small vein of Galen. This opera- 


{ion has been performed in three cases. In the first case, 
because of the infiltrating character of the tumour, no 
atteryps was made to remove it. In the second case an 


ioted tumour measuring 5 by 4cm., and regarded 
at the ‘iy2as an endothelioma but afterwards proved to 
be a tuberauloma, was removed; the patient recovered, 
but (cd cight months later, presumably from the effects of 
other cerebral tuberculous lesions. The tumour in the 
third case was much larger, and as a preliminary to its 
enucleation excisions of the veins of Galen were required ; 
the patient died forty-eight hours later. ~ 


encay - 


250. Non-tuberculous “ Aseptic” Renal 
RUNEBERG (Acta Chir. Scand., vol. liv, No. 1, 1921) gives 
many a for disagreeing with the teaching that 
- whenever the bacteriological examination of the urine in 
cases of renal pyuria is negative its cause must be tuber- 
, culosis. Between 1900 and 1918 he observed 55 cases 

of ‘aseptic’? renal pyuria in a hospital in Helsingfors. 

In 18 of these cases the disease did, indeed, prove to be 
tuberculous. In 7 other cases renal calculus was the 

cause of the pyuria, Thus there remained 30 cases, 10 of 
’ which came to operation (nephrectomy). After a review 
of these cases the author notes that a common feature of 
unilateral ‘‘ aseptic’ renal pyuria is congenital ‘structural 
deficiency of the kidney concerned. The kidney being a 


locus minoris resistentiae owing to various morphological: 


- anomalies, it is peculiarly subject to invasion by staphylo- 
cocci and other microbes, the demonstration of which in 
the urine fails for some reason or other. They may, how- 
ever, sometimes be found in sections of the affected kidney, 
even when the urine has proved “ aseptic.’”’ As many as 
23 of the 30 were males, and 17 per cent. of these males 
showed signs of prostatitis, This condition. was probably 
secendary, for in 2 ceses in which nephrectomy was per- 
formed for unilateral disease the prostatitis cleared up. 
The author also suggests that urinary antiseptics may be 
responsible for some cases of ‘‘ aseptic” renal pyuria.- He 
discusses the many features distinguishing this condition 
from renal tuberculosis, ; 


351. Alcohol in Surgery. : 
MorRIs (Med. Record, August 13th, 1921) considers that 
alcohol as an antiseptic; anaesthetic, and stimulant a 
surgery is of little value and of limited application. It 
use for injections into the nerves or nerve sheath in the 
neuralgias is not so éffective or lasting as osmic acid in 
weak solution. As a general disinfectant at ordinary tem- 
peratures it is of little use, since it is not germicidal, 
though it may exert an inhibitory action upon bacterial 
different bacteria responding to its action in vary 

g degrees. In the preparation of the hands prior to 
operation it acts more as a general solvent of sebaceous 
and other materials than as an antiseptic. ‘In solutions 
not stronger than 25 per cent. it is useful for flushing in 
cases of septic endometritis in connexion with drainage. 
As a preservative for catgut its germicidal influence is 
only exerted at boiling temperature and under pressure. 
As a stimulant in cases of shock it may be of value at 
times, but judgement is required in its use lest harm be 
done in unsuitable cases. % 


OBSTETRICS AND GYNAECOLOGY. 


352. The use of Bougies for Induction of Labour. 
DAVIS (Amer. Journ. of Obstet. and Gynecol., July, 1921) 
has found no record of serious injury to mother or child 
following the use of bougies for induction of labour. In 
one case, after induction thus brought about, one of the - 
bougies was found sticking through the substance of the 
placenta, which it had completely perforated ; this labour 
was, however, quite uncomplicated by haemorrhage. 
According to the author, the use of bougies does not cause 
serious haemorrhage. In one case, where the introduction 
of bougies was followed at once by considerable bleeding, 
it was found at abdominal section that although the 
placenta had separated in its lower fourth the bougies 
had not touched the placenta, nor were they even on the 
same side of the uterus as the separation ; had not delivery 
been performed by a Caesarean operation the bleeding 
might not unnaturally have been referred to a direct 
traumatism. A second case is recorded in which intro- 
duction of bougies was followed by persistent oozing of 
blood, not controlled by vaginal packing with gauze. - 
Owing to attendant circumstances the abdomen was 
opened, and after delivery of the child the uterus was 
removed; on examination, it was found that the bougies 
had done no violence to the placenta, but that the uterus 
was lined with a soft, thick membrane, which microscopic- 
ally was clearly chorio-epitheliomatous. ; 


353. Causes of Hydramnios. 
Lav (Zentralbl. f. Gyndk., July 2nd, 1921) discusses the 
nature of the connexion between hydramnios and foetal 
deformities, which, according to many authors, coexist 
with special frequency. In explanation it has been 
suggested that in certain deformities, such as anencephaly, 
spina bifida, and thoracopagus, foetal serous cavities are 
brought into communication with the amniotic cavity, 
whose contents are increased by their accumulated secre- 
tion. Cramer and others believe, on the other hand, that 
the hydramnios is due to diminished foetal reabsorption of 
fluid. In support it is pointed out that not all cases of 
hydramnios are associated with deformities leading to an 
outpouring into the. amniotic sac of serous fluids from 
foetal sources; that from the finding in the meconium of 
epithelial scales, of lanugo hairs, and of amniotic epi- 
thelial cells, it may be inferred that the foetus swallows the 
fluid with which it is surrounded, and that these formed 
elements are absent from meconium of foetuses which are 
the subject of cranial deformities, excluding the possibility 
of swallowing. If, on naked-eye examination of the foetus, 
swallowing would seem to be possible, microscopical ex- 
amination of the central nervous system in cases of 
cephalic deformity, such as hydrocephalus, and in ‘cases 
of spina bifida, has shown, however, marked nuclear 
lesions which might well impair the act of swallowing. ~ 


354. Surgical Anatomy of the Ureter and Iliac Vessels 

FROM a study of fifty dissections, MAURER and PorTES 
(Gynéc. et Obstét., 1921,-6) conclude that the site of 
bifurcation of ‘the common iliac arteries is extremely 
variable in different subjects, but is the same on botia 
sides. In 25 per cent. of cases the bifurcation is high, 
being situated above the level of the inferior border of 
the fifth lumbar vertebra ; in 19 per cent. of cases the 
bifurcation-is low, being situated below the level of the 
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sacral promontory. In the remaining 56 per cent. the 
bifurcation takes place at an intermediate level—that is, 
at some point within the 17 mm. which correspond to the 
vertical measurement of the lumbo-sacral disc. In the 
first and third cases the internal and external iliac arteries 
take parallel courses in their first parts, showing little 
angular divergence until the sacral pulmonary is reached. 
The variable relations of the crossing of the ureter ‘to the 
iliac arteries are due chiefly to the variations which have 
just been described in the bifurcation of the common iliac 
arteries ; in cases of high bifurcation the ureter crosses on 
both sides the external iliac artery ; in cases of low 
bifurcation it crosses on both sides the common iliac 
artery, but in cases where the bifurcation is at an inter- 
mediate level, the ureter crosses on the right the external 
iliac and on the left the common iliac artery. The tast- 
named disposition is that given by Luschka, but is more 
variable than his so-called law would appear to indicate ; 
it is due to the asymmetrical situation of the iliac vessels 
consequent on the bifurcation of the aorta at a point to the 
left of the middle line. In stout subjects the ureter, when 
its recognition at operation is difficult, may be found 
crossing the pulsating iliac vessels at the level of the upper 
border of the lumbo-sacral disc, a fingerbreadth above the 
promontory of the sacrum; The utero-ovarian ligament 
always crosses the external iliac artery; immediately 
above the iliac vessels this ligament and the ureter run 
closely applied side to side; but after crossing the iliac 
vessels the two structures diverge. It follows that to tie 

. the ligament above the vessels is dangerous, below them 
comparatively safe. 


355. Causes and Treatment of Chronic Post-partum 
P Endometritis. 
QUISLING (Tidsskrift for den Norske Laegeforening, July 
15th, 1921) criticizes the orthodox textbook attitude 
towards the causation and treatment of chronic endo- 
metritis following childbirth. The patient is troubled 
by an irritating and sometimes offensive discharge, 
menorrhagia or dysmenorrhoea is often present, and 
there is pain in the abdomen or back after exertion. 
The author excludes from the condition under discus- 
sion gonococcal endometritis and the infections follow- 
ing abortion or labour. The endometritis of displace- 
- ments is also excluded. The endometritis he refers 
to is confined to parous women, and is, in his opinion, 
simply due to the anatomical changes imposed on the 
cervix, vagina, and perineum by labour. These changes, 
whether they consist of a gaping os or flaccidity of the 
vaginal wall amounting almost toactual prolapse, promote 
the invasion of the internal reproductive organs by infec- 
tion from without. The treatment commonly meted out 
to the patient is only curetting—an operation which has 
probably been more misused than any other. By itself 
this operation is speedily followed by relapse, and the 
author recommends it only as a preliminary to the various 
plastic operations devised for the sequelae of labour already 
referred to. These operations are free from danger and 
remarkably effective. In addition to relieving the patient 
from chronic invalidism they are calculated to diminish 
the risk of subsequent malignant disease by the removal 
of chronic foci of inflammation. 


PATHOLOGY. 


356. Intravenous Sodium Salicylate in Acute 
Articular Rheumatism. 

GILBERT, COURY, and BENARD (C. R. Soc. Biologie, 
July 23rd, 1921) have practised the intravenous injection 
of sodium salicylate in very severe cases of acute articular 
rheumatism in which endocardial complications appeared 
imminent or had already set in. The doses varied from 
0.25 to 2 grams; they were given in the form of a 25 per 
cent. solution, and were repeated morning and evening. 
The results are described as favourable. No untoward 
sequelae were encountered. Measurements which were 
made to ascertain the cycle of elimination showed that 
excretion of the drug commenced in the urine within half 
an hour of administration, attained its maximum between 
the first and second hours, remained more or less level for 
the next four or five hours, and then progressively 
diminished till elimination was complete by the twelfth 
hour. After considerable experience they recommend that 
this method should not be allowed to replace the oral 
administration of the drug, but that it should be reserved 
for the graver cases of rheumatism with endocardial or 
cerebral complications. 
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357. Hypernephromata in the Female. Bats 
ACCORDING to GLYNN (Journ. of Obstet. and Gynaec. of the 
British Empire, 1921, i) the occurrence within the femaj 
pelvis of true hypernephromata is very rare ; most of th 
so-called hypernephromata of the ovary which have beer 
reported -were in reality derived from lutein cells, The 
reasons for which doubt is cast on the derivation of the 
tumours from suprarenal rests are as follows: First, the 
ovarian ‘‘ hypernephroma ’’ shows histological differences 
from the true suprarenal hypernephroma, which is dig, 
tinguished by much greater variation in the shape and size 
of its cells and their nuclei, by the absence of the 
characteristic clear or very much vacuolated cytoplasm, 
and by the apparent absence of well-formed gland-lik 
lumina. Secondly, although suprarenal cortical tissue ig 
not infrequently present in the broad ligament, there ig ng 
proved case of its being found in the ovary (just 
although such tissue is frequently found near or in the 
epididymis, and rarely in the corpus Highmori, there ig 
no proved case of its presence in the testicle). Thirdly, 
clinical evidence shows that:-the ovarian ‘ hypernephro. 
mata’’ are not associated with the changes in secondary 
sex characters which are so frequent in cases of supra. 
renal cortical tumours occurring in young children, 
especially girls, and in women before the menopause. On 
the other hand, one of the much rarer hypernephromata 
of the broad ligament showed associated changes in sex 
characters; this (Bovin’s case) is regarded as the only 
true hypernephroma yet recorded within the female 
pelvis. It is concluded that, in the same way as small 
ovarian ‘‘ hypernephromata’’ are now recognized to be 
lutein formations, the majority, if not all, of the large 
‘‘hypernephromata ’’ are probably of lutein origin. 


358. Repair of Wounds of Articular Cartilage. 
CIOCIOLA (Il Policlinico, Sez. Chir., June 15th, 1921), ina 
review of the literature, shows that opinions are divided 
as to the possibility of repair of wounds of cartilages. 
His own experiments on dogs yielded the following 
results : (1) Wounds of the articular cartilage which usually 
involve the subjacent bone are healed by the agency of the 
bone marrow, which gives rise to the formation of young 
connective tissue; (2) this tissue after a certain time shows 
signs of transformation into hyaline cartilage; (3) it is 
only in the most superficial wounds, made in a tangential 
direction, which do not pass beyond the thickness of the 
hyaline cartilage, that no signs of repair can be found even 
after two months. 


359. Stafistical Study of Cancer. 
IN a statistical study by JEANSELME and BARBE (Anual, 
de Méd., July, 1921) of the cases of cancer treated at the 
Tenon Hospital during the years 1901-06 the following 
facts were elucidated: Of a total of 1,501 cases, 409 
affected the uterus, 296 the stomach, and 155 the breast; 
in other words, these three organs accounted for about 
57 per cent. of the complete series. Of the 296 cases of 
cancer of the stomach, 172 occurred in males and 124 in 
females. The next most frequent sites were the liver 
and bile ducts, the intestine, the rectum and anus, the 
tongue, and the face. While cancer of the small intestine 
was twice as common in women as in men, cancer of the 
respiratory apparatus was six times more frequent in men 
than in women. This would appear to be due to the 
irritation caused by alcohol, tobacco, dust, and noxious 
vapours to which men are particularly exposed. Taking 
all cases into consideration, cancer was found to be almost 
exactly twice as common in women as in men. No evidence 
of the presence of endemic foci of cancer could be obtained, 


360. Absorption of Experimental Haematom . 
ALBANESE (Jl Policlinico, Sez. Chir., August 15th, 1921), as 
the results of his experiments on guinea-pigs and rabbits, 
came to the following conclusions: (1) In the blood serum 
of an animal with haematoma it is possible to demonstrate 
the presence of proteolytic ferments which disintegrate 
the constituents of the haematoma. (2) This proteolytic 
action occurs whether the haematoma is situated in the 
subcutaneous tissue or in the joints and pleura, and one 
may therefore conclude that the ferments act directly on 
the constituents of the haematoma and not on the tissues 
surrounding it. (3) These ferments do not belong to the 
type of pre-formed ferments, but to the type of Abder- 
halden’s protective ferments—that is, specific ferments 
which are capable of acting only on the haematoma. (4) It 
is probable that the presence of these ferments is an 
important factor in the absorption of the haematoma. 
(5) In guinea-pigs and rabbits effusions of aseptic blood are 
never accompanied by fever. — 


| 
i 
iq 
| 
Rage 
| 
ig 
! 
| 
© | 
Ae 
q 
Wi 
| 


 Ocr. 22, 1921] 


EPITOME OF: CURRENT MEDICAL LITERATURE, 


MEDICINE. 


261, Diagnosis of Tricuspid Insufficiency.. 
ACCORDING to LUTEMBACHER (Paris méd., July 23rd, 1921), 
tricuspid insufficiency is often associated with pulmonary 
lesions. In one group of cases—namely, chronic disease 
of the lungs, such as extensive fibrosis with emphysema 
and chronic bronchitis—the pulmonary lesions precede 
the cardiac symptoms, the cardiac insufficiency does not 
appear till late, and the tricuspid murmur is only heard 
when oedema and discoloration of the lower limbs, en- 
Jargement of the liver, turgescence of the jugulars, and 
cyanosis indicate insufficiency of the right ventricle. In 
another group of cases the pulmonary lesions are obviously 
secondary to the cardiac, and do not occur tilllate. In such 
cases the tricuspid murmur has been detected before any 
insufficiency of the right ventricle, and there is undoubt- 
edly an organic tricuspid lesion. Though the pulmonary 
symptoms usually do not develop until the symptoms of 
cardiac failure, they are sometimes observed before any 
cardiac insufficiency. In such cases there is a pulmonary 
infarct following a secondary infection of the cardiac 
cavities. Lastly, pulmonary lesions and tricuspid in- 
sufficiency may be the result of some acute infection, as 
in a case of pneumococcal endocarditis recorded by 
Lutembacher, in a man aged 64, occurring in pneumonia. 


262. Etiology. Eariy Manifestations, and Treatment 
of Rickets. 
BURNET (Brit. Journ. Child. Dis., July-September, 1921) 
emphasizes the fact that rickets is essentially, in the first 
instance at least, a disease of alimentation, and protests 
against its being regarded as a disease of bones. He is 
firmly convinced that rickets could be practically stamped 
out if the sale of ‘‘infant foods,’’ dried milk, and con- 
densed milk were strictly regulated and medical men were 
warned against these articles as a routine method of infant 
feeding. Other causes of rickets, such as bad hygiene, he 
regards as insignificant compared with improper feeding. 
Burnet divides the early manifestations of rickets into 
catarrhal phenomena, nervous phcnomena, and vaso- 
motor phenomena. Catarrhal phencmena, which are 
probably the earliest manifestations, consist in gastro- 
intestinal symptoms, such as vomiting and diarrhoea, 
and a marked tendency to nasal, aural, and bronchial 
catarrh. The nervous phenomena include restlessness 
and irritability, attacks of crying, disturbed sleep, and 
convulsions. The principal vasomotor phenomena are 
profuse sweating and the appearance of a red line when 
the finger-nail is lightly drawn across the skin. Burnet 
attaches great importance to prophylaxis. If breast-miJk 
is not available, he considers that scalded cow’s milk, pure 
or diluted with water or citrated, is the only proper sub- 
stitute. As an adjunct cod-liver oil may be ordered, either 
pure or in the form of an emulsion. Fresh air and sun- 
light and massage with olive oil are useful additional 
measures. 


363, Hilus Tuberculosis in the Adult. 
LANKHOUT (Nederl. Tijdschr. v. Geneesk., August 6th, 1921) 
remarks that peribronchitis tuberculosa or hilus tuber- 
culosis, with which radiologists have long been familiar, 
has not received the recognition from clinicians which its 


- importance demands, in spite of the descriptions given by 


Bushnell in America and Clive Riviere in England. Hilus 
tuberculosis in the adult is a fresh and active process 
which deve'ops in the deep parts of the lungs at the sites 
of the old foci of infection in childhood and thence has 
extended to the periphery. As regards the physical signs, 
bilateral narrowing of Krénig’s isthmus of apical resonance 
at the top of the shoulder, to which Riviere attaches 
special importance, is by no means constant. Lankhout 
regards a zone of dullness near the vertebral column, most 
marked on the right, as of more value. Negative evidence 
in the absence of rhonchi or crepitations, especially at the 
apices, is also useful. When a crepitation does occur it is 
heard in an unusual situation, such as the axillae or base 
of the lung. The symptoms are the same as in ordinary 
apical disease. Shortness of breath after exertion is a 


. prominent feature. Pain in the chest is frequent. A most 


important symptom is fever, which may be of the same 
type as in other forms of incipient tuberculosis or be of a 


high continued or intermittent type so as to resemble 


typhoid fever or malaria. Subfebrile temperature may 
persist for weeks or months without rest in bed having 
any favourable effect. The prognosis as regards life is 
good. The process may remain latent for years and years 
with occasional exacerbations. 


364. The Etiology of Sokodu. 

MANTOVANI (Pathologica, August 15th, 1921), as the result 
of the study of a case of sokodu, came to the following 
conclusions: (1) The infection was certainly due to a 
spirochaete, and perhaps to the Spirochaeta mors muris 
described by Japanese writers—for instance, Futachi and 
Ishiwara. (2) In the patient’s blood and in the organs of 
infected animals he observed two forms of spirochaetes, 
a long and a short, which were quite distinct from one 
another. (3) Guinea-pigs, after subcutaneous or intra- 
peritoneal inoculation with the patient’s blood, developed 
great enlargement of the inguinal and axillary glands and 
suprarenals, congestion of all the organs, and sometimes a 
haemorrhagic syndrome without jaundice, like that seen 
in spirochaetosis icterohaemorrhagica. (4) Injection of 
the patient’s blood into a guinea-pig is a suitable method 
for discovering the etiological agent of sokodu. 


365. . Epidemic Hiccough. 

PONTANO and TRENTI (Il-Policlinico, Sez. Prat., August 29th, 
1921), during a small epidemic of hiccough in Rome in 
December, 1919, inoculated 12 volunteers by subcutaneous 
injection of the whole and filtered blood, cerebro-spinal 
fluid, and pharyngeal washings from four patients with 
epidemic hiccough but free from any other disease, and 
with a negative Wassermann reaction. The results were 
negative in each case. No bad effects occurred apart from 
severe local pain and redness of the skin, caused by injec- 
tion of the pharyngeal washings. None of the persons 
inoculated, who were kept under observation for an average 
period of a month, showed any rise of temperature nor 
any symptoms which could be attributed to the disease in 
question. The writers reviewed the literature and came 
to the conclusion that epidemic hiccough does not consti- 
tute a form of epidemic encephalitis or influenza, and that 
it does not even have close epidemiological or clinical 
relations with it, 


366. Acute Bromide Psychosis. 
Host (Norsk. Mag. for Laegevidenskaben, September, 1921) 
sounds a note of warning with regard to the possible pro- 
vocation of mental disease by large doses of potassium 
bromide. The case with which he illustrates his point is 
that of a woman, aged 50, with a record of recurrent 
attacks of rheumatic fever. There were signs of mitral 
and aortic insufficiency, as well as of stenosis of the aorta. 
She was rather restless and nervous on admission to 
hospital, and in addition to digitalis 1 gram of potassium 
bromide was given three times a day. During the first 
few days she gave a drowsy, tired impression, and on the 
fifth day she suddenly became very restless and delirious. 
She screamed and suffered from hallucinations. A day 
later the potassium bromide was discontinued. Veronal 
(0.5 gram every evening) was substituted, but for three 
days there was no improvement. After that she gradually 
recovered, the hallucinations disappearing first by day, 
and, still later, by night also. For about a week she was 
apathetic and forgetful, but after this her mental condition 
became perfectly normal. The author refers to a paper 
published in 1916 by Ulrich in Kor. f. Schw. Aerzte on chronic 
bromide poisoning followed by hallucinations and delirium. 


367. Affection of the Optic Nerv: in Lethargic 
Encephalitis. 

WAARDENBURG (Nederl. Tijdschr. v. Geneesk., July 23rd, 
1921) remarks that it used to be stated that lethargic 
encephalitis was characterized by the motor apparatus of 
the eye alone being affected while vision was left intact. 
Subsequent investigations, however, stowed the incorrect- 
ness of this view. Thus both Economo and Bartels 
observed a slight retrobulbar neuritis and a commencement 
of optic atrophy. Oberndorfer saw a mild case of optic 
neuritis among eight patients with lethargic encephalitis ; 
Hiram Woods saw one example of optic neuritis among six 
cases of the disease, and fchumway also saw one case. 
Waardenburg himself has observed one case characterized 
by a scotoma, indicating a retrobulbar neuritis, and another 
with a slight perinheral narrowing of the visual field. 
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368. Match-box Dermatitis and Conjunctivitis. 

RAascH (Ugeskrift for Laeger, August 25th, 1921) describes 
a small epidemic of dermatitis and conjunctivitis provoked 
by match-boxes, the ignition surfaces of which had been 
treated with the sesquisulphide of phosphorus (P,8;). This 
material was used by certain Swedish manufacturers 
who, in the summer of 1917, were not able to obtain 
amorphous phosphorus. Between January and July, 1921, 
the author saw four cases, one of which was severe, the 
disease persisting for fourteen days with inflammation 
of the fingers, neck, and face. The concurrent blepharo- 
conjunctivitis was severe enough to cause complete closure 
of the eyes. The author, who had observed several cases 
between 1917 and 1920, was able to trace the disease to the 
cause in every case, partly by the help of Johanne 
Christiansen’s test. The ignition surface of the suspected 
match-box is laid on asbestos and heated over a gas flame 
in a dark room; only when P,§,; is present does the heated 
surface give a strong, bluish light before it takes fire. 


369. Response of Tuberculosis at Different Age Periods 
: to Preventive Measures. 
HEITMANN (Norsk Mag. for Laegevidenskaben, August, 1921) 
publishes statistics showing that in Norway the decline of 
tuberculosis mortality in infancy and childhood has been 
remarkably rapid since 1910, the year in which the first 
tuberculosis law came into force. But in the later age 
periods, from adolescence onwards, there has been practi- 
cally no change in the mortality from tuberculosis in spite 
of this law and the widely ramified antituberculosis 
organization in the country. With certain reservations 
he is inclined to correlate these curious facts with the 
theory of Andvord and Rémer thut the pulmonary tuber- 
culosis of adult life is but the final stage of a disease begun 
in early childhood. His first set of figures deals with three 
five-year periods—1901-5, 1906-10, and 1911-15. Theyrefer 
to tuberculosis in Norwegian towns, and eleven different 
age periods are studied, the second being the age period 
1-5, the last 70-80. In the first year of life the deaths 
numbered 262 in 1900, while in 1917 they numbered only 
116. In the second age period, 1-5, the fall from 1900 to 
1917 was from 530 to 235. But in the age period 15-20 the 
respective figures for 1900 and 1917 were 746 and 781. Still 
less satisfactory were the figures for the age period 30-40, 
the deaths in 1900 numbering 431, while in 1917 they 
numbered 842. But in the age period, 60-70, a decline 
was again observed, the respective figures being 316 and 
259. It should be noted that this abstract of Heitmann’s 
paper deals with two different sets of figures, the first 
dealing with the period 1900-15, the second including the 
mortality returns for 1917. 


370. Fulminating Lethargic Encephalitis. 
ESCHBACH (Bull. et Mém. Soc. Méd. des Hép. de Paris, July 
2lst, 1921) records two cases of lethargic encephalitis 
which occurred at the beginning of 1921 at Bourges, and 
were remarkable for their rapidly fatal course. In the 
first case, which occurred in a youth aged 16, an irresist- 
ible desire to sleep was the only symptom for six days, 
and was followed by complete loss of muscular power and 
strabismus. In the second case, which occurred in a boy 
aged 10, and lasted only four days, there was a meningeal 
reaction, with headache and vomiting. Fulminating 
forms of this kind are due to a particularly virulent 
organism. 


SURGERY. 


‘371. Diet in Pyloric Stenosis. 
SAUER (Amer. Journ. Dis. of Children, August, 1921) urges 
the trial of thick cereal feedings for a short time in the 
treatment of pyloric stenosis in infants, operation being 
resorted to if there is not soon an improvement in sym- 
ptoms. The factors determining how long such feeding 
may be tried are the weight, severity of vomiting, paucity 


of faeces, and the general condition of the patient, the 


presence of a palpable tumour or the size of the peristaltic 
waves having no bearing on the decision, and operation is 
indicated if, after one or two weeks, there is no subsidence 
in the vomiting and no increase in weight. Earlier opera- 
tion may be advisable in some cases of extreme emacia- 
tion and want of immediate response to treatment. The 
preparation and administration of a thick cereal food is 
important. It should be thoroughly cooked and be of such 
consistency as to adhere to an inverted spoon. One part 
of cereal to seven parts of fluid (three of milk and four of 
water) boiled in a covered double boiler for an hour makes 
a proper consistency, and a little of this warm should be 
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placed far back into the open mouth on a tongue de. 
pressor and scraped off with another depressor, From 
two to six tablespoonfuls may be given six or seven times 
a day, and this may be alternated with breast feedj 
but if vomiting and loss of weight continue all the feedy 
should consist of the thick cereal. X rays confirm the 
value of this method since most of the bismuth milk ig 
still inthe stomach at the end of four hours, . but the 
same food thickened with farina quickly passes into the 
duodenum leaving the stomach nearly empty at the end 
of that time. Such feedings may be valuable whey 
vomiting continues after operation. 


372. Essential Haematuria. 

ACCORDING to D’AGATA (Il Policlinico, Sez. Chir., August 
15th, 1921), who records a case of renal haematuria ina 
man aged 30, which on superficial examination might haye 
been regarded as an example of essential haematuria, 
numerous cases have been recorded in which the diagnosig 
of essential haematurta has been based on insufficient 
evidence. Specimens have been taken from limited areag 
of the organ removed or all the methods of chemical his. 
tology have not been employed. As Maiocchi remarks, 
positive findings in such cases alon@ have any value, 
while negative results are inconclusive if the investigation 
is not carried out in an absolutely perfect manner. In 
Hofbauer’s case no macroscopical lesion was found to 
explain a severe haematuria of several years’ duration, 
whereas microscopical examination showed lesions of the 
glomeruli and convoluted tubules. In Nicolich’s case, in 
which nephrectomy was performed for unilateral haema.- 
turia of unknown origin, the extirpated kidney was re. 
garded as healthy even on microscopical examination by 
the pathologists at Trieste and Vienna, but when Nicolich 
brought the specimen to the International Congress of 
Urology at Paris, Albarran and Motz found evidence in it 
of interstitial glomerulo-nephritis. Circumscribed changeg 
in the kidney may therefore be the cause of haematuria, 
In a recent work (1920) Taddei expressed the view that in 
so-called essential haematuria interstitial, glomerular, or 
vascular lesions predominated; while in cases in which 
pain was the prominent symptom lesions of paren. 
chymatous nephritis or chronic epithelial nephritis were 
characteristic. In D’Agata’s case the haematuria, which 
was associated with a slight degree of pain, was due to 
a process of unilateral glomerular nephritis with con- 
comitant lesions of proliferating pyelitis. The latter were 
the expression of a chronic non-specific inflammatory 
process and secondary to the renal lesion. 


373. X-ray Treatment of Oto-sclerosis. 
WEBSTER (Arch. Radiology and Electrotherapy, August, 
1921) records two cases of oto-sclerosis treated by « rays 
after the cross-fire method on the fenestra ovalis with a, 
4 mm. filter, adopted by Professor Siebenmann of Bale. 
The first case, a male aged 37, with slowly progressing 
oto-sclerosis in both ears of several years’ duration, obtained 
apparent arrest of the disease both as regards hearing and 
tinnitus, though another year or two must elapse before it, 
is seen whether the arrest is temporary or permanent. In 


the second case, a female aged 25, distinct improvement . 


followed three months’ treatment, which was maintained 
by continuance of the treatment, and it is hoped that such 
improvement will be further maintained, though in any 
case the process has been arrested. The method requires 


further investigation, since if it only arrests an otherwise. 


inevitably progressive complaint, its value will be estab- 
lished, while in some cases it would seem that actual 
improvement may be expected. 


374 Punctures of the Cisterna Magna. 
MCCUSKER (Journ. Nervous and Mental Discase, June, 1921) 
records observations on fifty-five punctures of the cisterna 
magoa in nine patients. There were no deaths, com- 
plications, or accidents, the punctures being made without 
difficulty, and with less after-discomfort than usually 
follows lumbar puncture. The patient lies on his left side 
with his head flexed on his chest and elevated by a pillow 
so as to bring the occipital protuberance on the same 
horizontal plane as the vertebral spines. Under strict 
aseptic precautions and local anaesthesia the outer skin 
of the depression between the base of the skull and the 
spine of the axis is pierced in the middle line with a 
lumbar puncture needle, which is then discarded, and 
a second needle, graduated in centimetres, is introduced 


through the opening and directed slightly forwards in the. 


line of a plane passing through the glabella and the upper 
edge of the external auditory meatus. By carefully ad- 
vaucing it until it is felt to overcome the resistance of the 
dura and of the posterior occipito-atlantoid ligament the 
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needle enters the cisterna magna and fluid can be with- 
drawn, pressure estimated, and serum or solution injected 
as desired. The needle should never be inserted beyond 
5 em. for fear of injuring the medulla. In none of the 


cases was there any pain on piercing the dura, puncture. 


headache, or serum reaction, neither was there any root 
pain (as may occur in lumbar puncture) or medullary 
symptoms on the introduction of serum. 


375. Fracture of Spine of Tibia. 
AMONG about 1,000 fractures KURLANDER (Journ. Amer. Med. 
dssoc., September 10th, 1921) has observed three cases of 
fracture of the spine of the tibia. He reviews the anatomy 
of tue knee-joint and discusses the mechanics producing 
the injury. He is of the opinion that the tibial spine is 
practically always fractured by indirect violence, and that 
fracture or avulsion of the spine is due to sudden and 
powerful traction on one or both crucial ligaments, but 
usually the posterior. The tibial spine is so situated and 
protected by nature that it is practically impregnable to 
direct assault. In his three cases the history shows that a 
powerful traction on the crucial ligaments produced the 
injury in cach case. The violence is applied while the 
knee is flexed and abducted and usually externally rotated. 
This injury may also occur if the knee becomes suddenly 
and powerfully hyperextended. ‘There is. sudden severe 
pain. The patient is unable to arise ‘or straighten the 
knee. Effusion and swelling are rapid, and there may be 
marked ecchymosis. Fracture of the tibial spine can be 
diagnosed positively only by means of the # ray. The 
most presumptive evidence is blocking or locking of the 
knee, preventing extension; but a displaced semilunar 
cartilage may produce this phenomenon, together with 
the identical signs of fracture of the tibial spine. The 
treatment shoukl be entirely conservative and should give 
way to operative interference only when repeated attempts 
to obtain full extension prove impossible. The knee 
should be manipulated under anacsthesia until full 
extension has been cbtained, and then immobilized in a 
splint or preferably in a plaster cast extending from toes 
to groin. It is best not to disturb this for about eight or 
ten weeks, at which time the cast is removed and massage 
and passive racticon are instituted. Should the crucial 
ligaments be ruptured tae seme treatment should be 
foliowed, except tbut immobilization is maintained for at 
least three monuns or more. The results of conservative 
treatment are usually most satisfactory. Where chronic 
disability, due to blecking of extension, persists, it is best 


.to remove the offending fragment of bone through the split 


patellar incision. The post-patellar pad of fat is removed, 
any obstructive mass is removed, and the knee straightened. 
The incision is then closed. No suture of the patella is 


_ necessary. ‘The leg is then immobilized for six weeks, 


after which the dressings are removed and moticn com- 
menced. 


376. Hereditary Torticollis. 

Busch (Zentralbl. f. Chir., August 13th, 1921), in his 
Zurich Thesis, 1921, records examples of muscular torti- 
collis in two sisters who belonged to a family in which 
the great-great-grandmother, two of her four sons, and 
two of her jour daughters presented the same deformity. 
In the third generation there were two cases, one of which 
was the child of unaffected parents, and the other was the 
father of the two affected sisters. Both the sisters with 
torticollis were born by breech presentation, whereas two 
unaffected sisters were born by head presentation. Although 
Busch considers that Sch!oessmann’s theory of inherited 
deficiency of amniotic fluid is responsible for many cases, 
he is inclined to adopt Joachimsthal’s hypothesis of a 
primary germinal defect in his Own two cases. 


OBSTETRICS AND GYNAECOLOGY. 


377. Nervous and Mental Disease after Difficul 
Childbirth. . 


HANNES (Zentralbl. f. Gynak., July 23rd, 1921) reiterates 


his opinion that difficult births and those accompanied by 


foetal asphyxia are not followed by a larger proportion of 
feeble-minded children than is the case after normal birth. 
This conclusion is based on comparison of the after- 
history and the details of accouchement in three groups 
of children: (1) Those showing well-marked asphyxia at 
birth, (2) those whose delivery required artificial assist- 
ance, (3) those undergoing spontaneous birth. After de- 
ducting cases in which there were present hereditary 


ascribed, the percentage of mentally abnormal children in 
the three groups were respectively 3.8, 2.4, and 3.4. 
Hannes points out that authors who regard injury at birth 
as an important factor in the preduction of nervous disease 
have, as a rule, based their conclusions on figures derived 
not from comparative investigations of the after-history 
of children born normally and abnormally respectively, 


receiving treatment in institutions for mentally affected 
children. Figures of the latter description have been 
furnished by Klotz, who in 144 such children found 7.6 per 
cent. in whom no other cause could be recognized than 
abnormal birth; it is not recorded, however, that the birth 
in these cases, although protracted, occurred otherwise 
than spontaneously, and subjective histories of ‘‘ difficult 
birth” are obtained with case by means of questions 
addressed to the mother. Hannes’s views have been con- 
firmed by Schott, who, in an analysis of 1,100 feeble- 
minded children, fownd 150 cases in which there was 
evidence of probable or possible injury to the head at 
birth; after deducting cases in which other etiological 
factors (such as parental alcoholism, tuberculosis, or 
mental disease) might play a part, 30 cases only, or 2.8 
per cent., could be attributed to difficult birth as the sole 
cause. 


378. Recurrent Secondary Abdominal Pregnancy 

MCMILLAN and DUNN (Surg., Gyn., and Obstet., August, 
1921) record a case in which as a consequence of acute 
bilateral pyosalpinx an unmarried nulliparous patient was 
subjected to hysterectomy ; there were left behind 1} in. of 
cervical tissue, half the right ovary, and about 13 in. of 
the fimbriated end of the right Fallopian tube. A gauze 
drain was for a few days allowed to connect the canal of 
the cervical stump and the peritoneal cavity. Eighteen 
months later the patient was found to be pregnant, and 
acute abdominal pains led to performance of laparotomy, 
at which the thin amniotic sac filled with its fluid pre- 
sented unruptured ; above and to the left was a thick wall 
of blood clot. A well-formed dead foetus weighing 84 lb., 
which had apparently been dead from thirty-six to forty- 
eight hours, was removed and the placenta was carefully 
separated from the left flank under the spleen, where 
there were extensive omental adhesions. The patient 
made a good recovery and subsequently menstruated 
regularly. Six months afterwards she was married and 
nine months later signs and symptoms of early pregnancy 
were reported. Seventeen months after the second opera- 
tion she experienced acute abdominal pain and showed 
signs of severe internal haemorrhage. The abdomen being 
opened, a foetus weighing 4 lb. was found floating un- 
attached in the abdominal cavity, which contained much 
liquid blood. The patient died shortly after the opera- 
tion. It seems probable that the two pregnancies were 


secondarily rather than primarily abdominal. At the 


time of the second operation the patient declared that 
she had been under the impression that pregnancy 
after hysterectomy was impossible; this is quoted as 
another example of the caution which should charac- 
terize the. prognosis given, with respect to possible 
pregnancy, to patients who have heen subjected to 
subtotal hysterectomy. 


379. Metastases in Puerperal Septicaemia. 
LUTTRINGER (Gynéc. et Obstét., 1921, 6) records the case of 
a multipara, aged 26, who on the tenth day post partum 
was found to be suffering from right parametritis and 
thrombo-phlebitis, and on the fifteenth day from haemor- 
rhagic nephritis and bilateral erythema of the forearms. 
On the following day (that preceding death) complaint was 
made of blindness of the right eye, in which microscopic 
examination post mortem showed marked oedema of the 
papillary and retrobulbar portions of the optic nerve; 
streptococci were demonstrated in the sheath. KELLER 
(Ibid.) relates a case of pyaemia (following abortion) in 
which, in spite of the occurrence of staphylococcal ab- 
scesses in both the upper and lower extremities, recovery 
eventually took place. 


380. Cysts of the Iliac and Pelvic Mesocolon. 


ACCORDING to DE BENGOA (Rev. Espan. de Obstet. y Ginee., 
April, 1921), mesenteric cysts occurring in connexion with 
the iliac and pelvic colon arise in remnants of the Wolffian 
bodies or ducts. Clinically they are regarded in nearly all 
instances as ovarian or parovarian cysts; as a rule, they 
give rise to no morbid symptoms and are discovered acci- 
dentally, either by the patient herself or during the course 
of a gynaecological examination. In many instances such 


influences to which etiological importance could be 


mesenteric cysts, on account of their close connexion with 
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but from an avalysis of the history of groups of children. 


| 
| 
— 
| 
| 
| 
| 
| 
| 
| 
| 
| 
h 
h 
ys | 
ng 
ed 
nd 
it, 
In 
nt - 
oh 
ch 
ny 
"eS 
ise. | 
21) iq 
g 
m- | 
ly 
ide q 
ow 
‘ict q 
kin | 
ihe 
1 
ind 
sed | 
the | 
per 
ad- 
the 
he: 
iit 
if 


60 Oct. 22, 1921] 


EPITOME OF CURRENT MEDICAL LITERATURE. © 


the intestine, have been regarded as inoperable; as a 
matter of experience, however, it is found that gangrene 
or other nutritive disturbance of the iliac or pelvic colon 
is an extremely rare sequel of the process of the shelling 
out of the cyst from the mesentery. In this connexion 
the abundance of the anastomotic loops of the sigmoid 
arteries and the junction of their branches with those of the 
superior haemorrhoidal artery must be remembered. In 
dissecting away the cyst from behind care must be taken 
not to injure the iliac vessels and the ureter, both of 
which may be considerably displaced. In certain cases 
hysterectomy may facilitate extirpation of the cyst. 


381. Colpoperineal Incisions bsfore Applidation 
of Forceps. 

ACCORDING to CALDERINI (Annali di Ostetricia e Ginece- 
logia, February 28th, 1921) the great majority of those advo- 
cating artificial colpoperincal incisions for the purpose 
of avoiding severe perineal and other lacerations during 
labour advise bilateral incisions commencing not in the 
region of the fourchette, but at the junction of the pos- 
terior and middle thirds of the labium majus. The writer 
advocates an incision beginning in the middle line in the 
region of the fourchette, and having in its inner portion a 
curve of which the concavity is directed forwards and to the 
left, and in its outer portion a curve of which the concavity 
is directed backwards and to the right. This colpoperineal 
incision is made in almost every patient requiring extrac- 
tion by forceps; the single exception occurs in those cases 
where the instrumental interference isdue to the existence 
of uterine inertia in a multipara. At the end of labour the 
incision is sutured with catgut (without narcosis). The 
incision described must be made with a knife held per- 
pendicularly to the tissues incised; Calderini prefers to 
make it on the left side. An incision commencing 14 cm. 
in front of the posterior commissure is occasionally em- 
ployed. The advantages of colpoperineal incision made 
before application of forceps are summarized as follows: 
(1) Severe spontaneous colpoperineal lacerations and tears 
of the rectum are avoided; the artificial wound is clean 
cut, avoids possibly infective regions, and is afterwards 
accurately and easily closed. (2) The duration of the 
compression of the foetal head by the application of forceps 
is diminished. (3) By the incision the application and use 
of forceps are rendered technically easier. 


PATHOLOGY. 
382, An Organism Associated with a Transplantable 
Mouse Carcinoma. 

NuzuM (Surg., Gyn., and Obstet., August, 1921) reports a 
critical study of an organism associated with a trans- 
plantable carcinoma of the white mouse. The tumour 
employed, after being transplanted through more than one 
hundred generations of white mice, was sufficiently viru- 
lent to yield from 60 to 100 per cent. of successful inocula- 
tions. A large series of white mice were inoculated with 
sterile grafts by subcutaneous injections, or by multiple 
injections of a sterile watery emulsion of tumour into the 
liver and peritoneal cavity. By inoculation of the tumours, 
aseptically removed, into sterile human ascitic fluid con- 
taining fragments of sterile rabbit kidney or brain tissue, 
and incubated for three to seven days, it was found 
possible to isolate an organism which, especially if the 
ascitic fluid had previously been stored in an ice-box for 
several months, grew with increasing ease in subculture 
generations. The micro-organism obtained appeared as 
minute coccal and ovoid non-motile and unencapsulated 
bodies arranged in pairs, short chains, and clumps; 
it stained best by Gram’s or Giemsa stain. In 
early cultures the average size was 0.1 to 0.5m in 
diameter, but in old or unfavourable cultures of ascitic 
fluid larger forms appeared. An initial growth of 
the organism was never obtained on solid media, but_it 
was usually possible to obtain a growth on such media 
when subcultures in the tissue ascitic fluid had been 
established. The organism passed through Berkefeld and 
Mandler filters. The minute coccal bodies apparently 
developed within the carcinoma Cells, as was shown in 
films prepared after maceration of the cancer tissue. A 
partial anaerobic condition appeared most favourable. 
Experimental inoculation of the organism subcutaneously 
in the breast tissues of mice in many instances reproduced 
tumour nodules which grew progressively for periods of 
ten to thirty days, and then in the majority of cases 
slowly regressed. By stimulating the tumour cells to 
their maximum degree of virulence either by incomplete 
surgical removal with recurrence of the tumour followed 
by a rapid passage through a series of mice of the 
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same stock, or by injecting cultures of the organism into 
growing tumours followed by transplantation, a method Was 
jtound whereby pure cultures of the organism reproduceg 


“new growths. Subcutaneous injections of anaerobic cultures 


of the minute orgauism under these conditions (designea 


to exclude the probability of carrying over living cancer | 


cells) in several isolated instances led to a production of 
tumours which grew steadily and led to the development 


of cachexia. ‘These tumours did not vary in structure 


from that of the original growth, and transplants made 
frem them yielded similar growths, from which the 
characteristic organism was readily recovered. Amo 

many control observations of various kinds it was found 
that inoculations of active cancer cells mixed with eul. 
tures of ordinary bacteria usually failed in reproducing a 
tumour. The author states that he makes no claim of 
having discovered the cause of cancer, but suggests that 
the association of the minute micvo-organism with the 
cancer cells of a mouse tumour renders a further study 
desirable. There appears to be evidence that two agents 
may be concerned in the etiology of the mouse carcinoma: 
(1) the minute coccal bodies stimulating the cells to rapid 
division, and (2) the cancer cell itself, closely associated 
with the organism and transmitting it from host to host 
in subsequent transplantations. An intensive bacterio- 
logical study is being madc, along similar lines to those of 
this research, in human patients suffering from cancer, 
It is reported that from an early carcinoma of the human 
breast cultured in the ascitic fluid tissue medium.a pure 
culture of an organism present ng the same cultural and 
morphological characters as that derived from a mouse 
tissue could be isolated. The same organism was also 
cultured from the ascitic fluid of a case of peritoneal 
carcinomatosis and from a wetastatic carcinoma nodule 


of the omentum secondary to a primary growth in the 


sigmoid flexure. 


283. Tuberculous Meningitis with Polymorpho- 
nuclear Leucocytosis. 
RISER and ROQUES (Ann. de Meéd., 1921, 10, 1) describe 
three cases of tuberculous meningitis in which examina- 
tion of the cerebro-spinal fluid revealed a leucocytosis 
with a high percentage of polymorphs. Two of the cases 
occurred in the children, the other in a man of 35 years of 
age. In each instance the disease was of a hyperacute 
nature, death following after three days, five days, and 
eighteen days respectively. In the first case 2,000 white 
cells per cubic millimetre were counted in the fluid with- 
drawn by puncture, all of which were polymorphs. In 
the second there were 1,800 white cells per cubic milli- 
metre, of which 92 per cent. were polymorphs. In the 
third case, the least acute of the three, the leucocyte 
count was 301 per cubic millimetre, with only 53 per cent. 
of polymorphs. Autopsy in the first case showed the 
presence of a tuberculoma of the cerebellum surrounded 


by pus. In the other two cases a non-specific meningitis — 


was discovered posi mortem, but on histological examina- 


tion the tuberculous nature of the lesion was manifested. . 
Since a high polymoyphonuclear count is not altogether — 
infrequent in acute cases of tuberculous meningitis, the ~ 


conclusion to be drawn is that if the usual technique fails 
to reveal the presence of the commoner causative 
organisms of acute meningitis, a search for Koch’s bacillus 
should be carried out. 


384, Pneumococcal Infections. 
AN interesting review is given by Parar (Ann. de Méd., 
August, 1921) of the recent literature on the subject of the 
phneumococcus and pneumococcal infections. Of the four 
types of the organism which are commonly found, it would 
appear that Types 1 and-2 are those which are most fre- 


quently associated with definite lesions, while Type 4 - 


most generally pursues a saprophytic existence in the 
throat. With regard to treatment by antipneumococcal 
serum, there still seems to be a considerable amount of 
discord as to its value. In pure pneumococcal infections 
it is probably of distinct advantage, but in cases in which 
more than one organism is concerned the results are less 
striking. Thus Lister, working amongst the natives on 
the Rand, was able to reduce the mortality due to pneu- 
monia from 49 per cent. to about 20 per cent.; here an 
epidemic following on a pure pneumococcal infection 
was being dealt with. On the contrary, in cases of post- 
influenzal brouchopneumonia the value of serum treat- 
ment, especially in the hands of French workers, seems 
to have been practically nil. The employment of pro- 
phylactic vaccination is discussed, and, in view of the 
striking successes which have attended it in so many 
instances, its application to cases where large numbers 
of people are collected together, such as in infant créches, 
measles wards, etc., is strongly advocated, 
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385 Myositis. 
RosENOW and ASHBY (Arch. Int. Med., September 15th, 
- 4921) believing that chronic localized infections, as in 
tonsils and teeth, are an important etiological factor in 
myositis and associated conditions, tested the effect in 
_apimals of intravenous injection of bacteria from such 
-foci, while noting Clinically the effect upon the course of 
-the disease of removal of suspected foci. Of 28 patients 
_gtudied, localized infections of teeth and tonsils were pre- 
gent in nearly all, and in 25 from whom these foci were 
removed improvement followed in all but one. Bacteria, 
usually streptococci, having special affinity for muscles, 
were presentin the foci of infection, and, in some instances, 
on the free surface of mucous membrane, and in excised 
muscles in cases of myositis, and with these organisms 
the disease has been reproduced, the organisms isolated 
from the experimental lesion, and myositis again produced 
on reinfection. The reaction is not leucocytic but mainly 
mononuclear and endothelial, the cells lining the small 
plood vessels becoming swollen and proliferating, thereby 
partially or completely obstructing their lumen. The 
supply of oxygen is thus lowered and bacterial growth 
favoured, affording a reason why cure in these chronic 
affections is difficult, and why massage and heat are so 
valuable in treatment. It is concluded, therefore, that 
myositis and even mild transient affections of muscles are 
mainly caused by the lodgement and growth of bacteria, 
‘usually streptococci, having an elective affinity for muscle. 


386. Arterio-sclerosis. 

MILLIONI (12 Morgagni, July 31st, 1921) sums up his study 
of arterio-sclerosis as follows. Atheroma and arterio- 
sclerosis are closely related, and may be looked upon as 
different manifestations of the same disease. Arterio- 
sclerosis is often a localized process limited to the visceral 
‘or peripheral vessels. It is much more common in young 
gubjects than is generally believed. Of the toxic agents 
‘concerned in the etiology alcohol is the commonest, and 
lead the most rapid in its action. Infectious diseases play 
an important part, and amongst young subjects tuber- 
culosis must be reckoned with. In localized tuberculosis 
the proximal arteries are frequently affected—for example, 
after pleurisy one may see arterio-sclerosis of the brachial 
artery. A peripheral arterio-sclerosis localized in a weakly 
subject without any manifestation of disease may be 
looked upon as a sign of a latent tuberculous process. 
Similarly, a tuberculous process apparently cured may 
reveal a persistent harmful activity by a slowly progressive 
arterio-sclerosis. Visceral arterio-sclerosis is common, but 
its complex symptomatology is often misinterpreted. — We 
possess no therapeutic remedy against arterio-sclerosis as 
a pathological process, and even in the symptomatic 
treatment the medicines (including iodides) used have very 
little efficacy. The painful crises of so-called intermittent 
visceral claudication are favourably influenced by bella- 
donna and other antispasmodics. 


' " 387. Ocular Complications of Facial Erysipelas. 


PRELAT (Paris méd., September 3rd, 1921) classifies these 
as follows: (1) Palpebral complications. In addition to 
inflammatory oedema of the lid, which forms part of the 
ordinary clinical picture of facial erysipelas, circum- 
scribed abscesses of the lid may develop and give rise to 
ectropion or entropion. Diffuse cellulitis of the lid, with 
or without gangrene, is much more serious and may cause 
considerable deformity. (2)Conjunctiva. Inflammation of 
the conjunctiva may range from a simple catarrhal con- 
junctivitis to a pseudo-membranous or purulent con- 
unctivitis, with considerable secretion, photophobia, and 
pain. (3) Lacrymal ducts. In the mildest cases there is 
a simple catarrh with stenosis giving rise to lacrymation, 
but in some cases the infection may be sufficiently severe 
to cause purulent dacryocystitis, with or without an 
abscess. (4) Orbit. Cellulitis of the orbit may develop, 
and is manifested by exophtbalmos, chemosis, and im- 
mobility of the eye; palpebral oedema increases and 
there is aggravation of the general condition ; usually the 
rocess ends by evacuation of the pus through a palpebral 
stula, or the infection may spread to the meninges and 
brain, (5) Thrombo-phlebitis of the ophthalmic veins, 
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manifested by rise of temperature, exophthalmos, and 
meningo-encephalitic symptoms. (6) Corneal lesions. 
These are not rare; they usually consist of ulcerative 
keratitis, which may end in perforation. (7) Uveal tract. 
Iritis sometimes accompanies keratitis, but may occur 
independently ;, choroiditis may also take place, and is 
a very serious complication, as it may end in panoph- 
thalmia and irretrievable loss of the eye. (8) Retina. 
Retinal haemorrhages are not uncommon, being due to 
thrombosis of the central vessels. (9) Optic nerve. Optic 
atrophy is not infrequent, apart from papillary lesions 
accompanying cellulitis of the orbit and thrombo-phlebitis 
of the ophthalmic yeins. 
388. Melanodermia in Phthiriasis. 

ACCORDING to TIXIER and DuvAL (Bull. et Mém. Soc. Méd. 
des Hép. de Paris, July 14th, 1921), who report an illus- 
trative case in a woman aged 82, the localization of the pig- 
mentation in phthiriasis is exactly the opposite to that in 
Addison’s disease, the parts usually covered—namely, the 
thorax, abdomen, root of the limbs, and axillae—being 
chiefly affected, whereas the face, extremities, and nails 
escape. The parts which are normally pigmented do not 
become more so, as in Addison’s disease. The writers 
emphasize in their own case the persistence of the pig- 
mentation after disappearance of the parasites. Although 
the patient had been in their ward three months, the dark 
coloration of the skin was as pronounced asat first. The 
pathogeny of this variety of melanodermia is just as 
obscure as it was fifty years ago, but owing to the diffuse 
character and intensity of the cutaneous pigmentation, 
and still more of the buccal mucosa, there is probably some 
other factor at work than a mere modification of the 
epidermis due to the parasites and scratching. 


289. The Localized Cardiac Form of Typhoid Infection. 
MINET and LEGRAND (Paris méd., September 24th, 1921) 
remark that among the localized forms of typhoid infee- 
tion the cardiac form deserves more attention than it has 
hitherto received. Although isolated cases have been re- 
ported by Nattan-Larrier, Farcy, Lesieur, Froment and 
Crémieu, and Matthews and Moir, a localized cardiac form 
of typhoid fever has not hitherto been described. Minet 


and Legrand relate two illustrative cases of septicaemia, 


in a woman aged 36 and a man aged 18 respectively, in 
which the typhoid origin was determined by blood culture 
and Widal’s reaction, though there was a complete absence 
of intestinal symptoms. In both cases the heart was 
affected, though in a very different manner in each 
patient. In the first case there was an involvement of 
the myocardium, shown by adynamia, tachycardia, in- 
stability of the pulse, hypotension, embryocardia, and 
weakness of the heart sounds. In the second case, after 
a septicaemic stage, the infection became localized in 
the pulmonary artery, giving rise to signs of pulmonary 
stenosis. Recovery took place in both cases, i 


$90. Infectivity of Chronic Dysentery. 

MATTHIAS and HAUKE (Zentralbl. f. Chir., September 3rd, 
1921) maintain that it is best to regard all cases of chronic 
dysentery as infectious, owing to the difficulty in culti- 
vating dysentery bacilli even when they are present in 
large numbers, and that such cases should be isolated 
and treated like patients suffering from other infectious 
diseases. They report the case of a girl aged 10, who died 
of a hepatic abscess following appendicitis, and post 
mortem presented typical appearances of dysentery in 
the rectum, although she had shown no clinical symptoms 
of the disease during life. The infection was traced to a 
case of chronic dysentery in the same ward, and probably 
occurred shortly before the child’s death, which was not 
in any way connected with dysentery. 


391. Treatment of Acute Rheumatism with Colloidal 
; Sulphur. 
VIOLA (Il Policlinico, Sez. Prat., September 12th, 1921) 
records nine cases of acute articular rheumatism in soldiers 
treated by intravenous injection of colloidal sulphur. As 
a general rule he did not give more than three injections, 
each consisting of 1 c.cm., either daily or every other day. 
The rationale of the treatment consists in its causing a 
polymorphonuclear leucocytosis, which is the best method 
of defence of the organism against bacterial invasion, and 
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in supplementing the deficiency of sulphur in the affected 
joints (Maillard and Bourges). The results obtained when 
the injections are given early are as follows: (1) disappear- 
ance of pain, fever, and swelling within a few hours; 
(2) considerable shortening of the duration of the disease ; 
(3) prevention of visceral complications. On the other 
hand, in advanced and complicated cases the injections 
are of little avail. The general reactions following the 
injection are negligible. This view does not agree with 
that of some writers, especially A. Robin, who attributes 
the value of colloidal preparations to the reaction which 
they cause, but agrees with the opinion of Maillard as to 
the re-establishment of the sulphur deficit. 


392. The Prognosis of Pleurisy in Children. 
NOBEL (Wien. klin. Woch., September 1st, 1921) made an 
inquiry into the subsequent history of 78 cases of pleurisy 
in children who had been treated at the Vienna Uni- 
versity Children’s Clinic; 13 had died, 26 could not be 
traced, and 39 presented themselves for physical and z-ray 
examination from afew months to nineteen years after 
their attack of pleurisy. Of thé 39 cases 17, or 43.6 per 
cent., showed complete recovery ; 14, or 36 per cent., had 
only a slight indication of their prévious illness, and 
about 10 per cent. presented more or less severe sequelae, 
such as disease of the corresponding lung, displacement 
of the heart, or vertebral scoliosis, which could be attri- 
buted to the previous affection of the pleura. The 
prognosis of pleurisy in children, which is almost in- 
‘variably tuberculous in origin, is therefore good as a 
rule, and a spread of tuberculosis need not be anticipated. 
393. Conversion Hysteria. 

LEHRMAN (Journ. Nervous and Mental Dis., July, 1921) 
gives an analysis of a case of conversion hysteria super- 
imposed upon an old diffuse central nervous system 
lesion. Such combination appears as a definite syndrome 
of an organic nervous disorder, and if the management 
of the case depends upon the prognosis of a particular 
syndrome it may sometimes be wrongly considered hope- 
less. Hence the importance of recognizing the hysterical 
elements which may be favourably influenced, and it is 
only by a complete analytical investigation that the under- 
lying mechanism of the symptoms in such cases can be 
detected. In the case recorded a distorted view of life was 
associated with a coarse, irregular, incapacitating tremor 
of both hands, the commencement of which coincided 
with an intolerable situation at home. Handicapped by 
being crippled early in life, the unhappy domestic -rela- 
tions and jealousy eventually resulted in the tremor 
developing. It was only when the unconscious motives 
were demonstrated to the patient that the symptoms dis- 
appeared, and thus mechanisms, which in the unconscious 
were able to produce symptoms, became illogical and 
useless in the conscious. 


394. Congenital Aortic Stenosis. 


QUEYRAT and MONQUIN (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, July 21st, 1921) report a case of congenital aortic 
stenosis in a boy aged 5 years, manifested by a loud rough 
murmur, most intense in the second intercostal space to 
the right of the sternum, a distinct thrili along the in- 
nominate and left common carotid, lowering of the apex 
beat, absence of cyanosis and deformity of the fingers, and 
associated with other malformations and arrests of 
development — namely, cryptorchidism, absence of the 
xiphoid cartilage, microdontism and other dental defects, 
suggesting hereditary syphilis. The serum reaction, 
however, was negative, both in the child and the father, 
who was suffering from congenital pyramidal cataract, an 
affection sometimes due to syphilis. 


395. The Virus of Febrile and Genital Herpes. 
Fontana (Pathologica, August 15th, 1921) observed, two or 
three days after inoculation of the cornea of rabbits with 
the contents of herpetic vesicles and throughout the dura- 
tion of the keratitis, a rise of temperature which was 
always above 104°F., and might be as high as 106.8° in the 
rectum. On repeating the inoculation of the virus of 
herpes in the cornea of rabbits who had recovered from 
previous keratitis, he observed three to four hours later an 
intense conjunctivitis, followed by slight involvement of 
the cornea, which lasted four to six days, after which all 
the symptows disappeared without leaving any trace. At 
the same time there was a slight rise of temperature. 
Fontana considers that this phenomenon is not due to the 
simple local trauma, but is a manifestation of allergy. 
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SURGERY. 
396. Abdominai Contraction in Diagnosis. 


KOHN (New York Med. Jowrn., September 21st, 1921) g 
gests the abdominal contraction method in diagnosis ag 
of value in co-operation with inspection, palpation, pe. 
cussion, and auscultation. While recumbent the patiens 
takes a deep breath and then bears down asin def 
tion, the diaphragm and abdominal muscles being gop. 
tracted while the perineal muscles are relaxed. The Con 
tracted muscles, with the associated downward Pressurg 
so modify the sounds ordinarily obtainable, from 
abdomen as to enable the tones from the different Organs 
to be more clearly differentiated by percussion or palpa. 
tion. The stomach and bowels, by becoming more anterior 
and lower, are often made more accessible for study— 
weakness or asymmetry in the abdominal wall, viscero. 
ptosis, gastric dilatation, etc., being more plainly detecteg 
while percussion over the contracted abdomen often 
‘enables the stomach to be more readily outlined ang 
differentiated from the colon. In vaginal and recta} 
examinations the method is also useful. 


397. Volvulus of the Small Intestine. . 
DESCOMPS (Bull. et Mém. Soc. de Chir. de Paris, July 12t 
1921), who reports two cases operated on by Ginesty and 
Rudelle, states that though torsion of the small intestine 
and its mesentery is not so common as torsion of the 
sigmoid and meso-sigmoid, to which the term volvulus is 
usually applied, it is more frequent than is generally 
supposed. Numerous cases were reported to the Société. 
de Chirurgie in 1898, 1901, 1907, and 1914, and an article 
based on a large number of cases was published by Guibé 
in the Revue de Chirurgie in 1907, since when Descomps 
has collected 15 cases from the literature. Examples of 
volvulus of the small intestine accompanied by hernia, 
as in the cases reported by Ginesty and Rudelle, are 
exceptional. Thirty cases were collected by Guibé, to 
which Descomps has been able to add only 4 more. Ina 
few of these cases the volvulus of the small intestine was 
strangulated in a hernial sac, in others the intestine 
though twisted was not strangulated, and in the largest 
number of cases the volvulus was entirely independent 
of the hernia, Entero-mesenteric volvulus is usually 
classified in three groups: (1) Volvulus perpendicular to 
the axis of the intestine, which is much the commonest 
type ; (2) volvulus parallel to the axis of the intestine, 
which is much rarer; (3) complicated volvulus, which is. 
exceptional. Complete volvulus is much more frequent 
than partial volvulus, which occurred in the cases reported 
by Ginesty and Rudelle. 


398. Diphtheritic Paralysis of Accommodation. 
POULARD (Paris méd., July 16th, 1921) remarks that in 
diphtheria loss of accommodation is due to paralysis of 
the ciliary muscle, whereas in presbyopia it is caused by 
a change in the lens, which loses its elasticity and becomes 
hard and rigid and resists the contractions of the ciliary 
muscle. In both instances the visual disturbance is the 
same, except that the loss of accommodation in presbyopia 
takes place slowly and progressively in elderly persons, 
whereas the loss of accommodation in diphtheritic paralysis 
takes place suddenly in young subjects. Myopic subjects 
suffer least from paralysis of accommodation because they 
have no need to accommodate for near vision. Hyper: 
metropic subjects, on the other hand, suffer most because 
they have to accommodate more than persons with normal 
vision for near objects, and have also a greater or less 
amount of disturbance of distant vision according to their 
degree of hypermetropia. Presbyopic subjects are little 
affected because they have become progressively accus- 
tomed to dispensing with accommodation. Unlike the 
paralysis of accommodation met with in syphilis, diph- 
theritic palsy is bilateral and appears simultaneously in 
both eyes. It is exclusively confined to accommodation, 
and does not affect the iris. It is incorrect to state, as 
is done in some textbooks, that diphtheritic paralysis is 
characterized by loss of the pupillary reflex to accommoda- 
tion and by preservation of the reflex to light, as the pupils 
react both to light and accommodation. In syphilis, on 
the other hand, each eye is involved separately, and il 
both eyes are affected there is a long interval between 
each attack. Moreover, the iris is also implicated at the 
same time, and often the other motor muscles of the eye. 
Diphtheritic paralysis of accommodation is not a serious 
condition, and always clears up in a few weeks without 
leaving any trace. Injection of serum is unnecessary. 
While the paralysis lasts the patients may be given glasses 
to correct the visual defect: 
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399. Manipulation of Stiff Joints. 

gir ROBERT JONES (Journ. Orthopaed, Surg., August, 1921), 
in discussing when a stiff joint should be moved and when 
rested, shows that it is a matter of diagnosis between a 
joint stiff from arthritis or one hampered by adhesions, 
etc. A painful joint rigid in all directions is arthritic, 
while one rigid in certain directions and normal in others 
ig free from arthritis, there being no arthritis in a joint 
free from limitation of movement. An arthritic joint 
requires rest, while one restricted in movement by extra- 
articular adhesions requires active and passive movement. 
Adhesions may be avoided by early active and passive 
movements, which should be painless and merely directed 
to assist the patient to move the joint himself. In joint 
injuries unaccompanied by fracture movements may 
commence immediately upon ths cessation of acute 
symptoms. Light adhesions may be broken down under 

as or gas and oxygen, but if strong and resistant, full 
anaesthesia is best. In the presence of a fracture near a 
joint, passive movements and the breaking down of 
adhesions must be most carefully performed, the fracture 
being protected from strain by splinting. A diminution in 
the range of movement after use and exercise indicates 
that the joint requires rest, but if the range of movement 
ig increased by exercise, rest is contraindicated even in the 
presence of pain. 


400. Gastrectomy. 

DE MARTEL (Amer. Journ. of Surg., August, 1921) describes 
his technique in gastrectomy, which has given very good 
results. Prior to operation, with the view of avoiding 
infection of the sutures, the mouth and teeth are attended 
to, with daily stomach lavage, except in cases subject to 
gastric haemorrhages. With the head and upper part of 
the trunk horizontal and the rest of the body inclined down- 
wards, an incision is made extending from the xiphoid 
cartilage to the umbilicus, with, if necessary, a right-angled 
incision from its lower end to the external border of the 
right rectus. After clamping off the small intestine the 
omentum is detached from the colon by the method of 
Lardennois and Okinczyc and a view obtained of the 
posterior surface of the stomach, so that it is possible to 
pass a needle or clamp between the blood vessels of the 
greater curvature, which are tied and cut at two different 
points about 3 or 4 cm. apart, and the stomach is freed for 
a sufficient length to apply the crusher. The incision in 
the omentum is enlarged and the coronaries tied. With 
a specially designed crusher the stomach is sutured and 
the edge invaginated; using the crusher as a tractor the 
portion to be removed can be elevated, and the duodenum 
can be tied with horsehair and the stump invaginated. 
Since the duodenum has no peritoneal covering on its 
posterior surface, it is necessary after invagination to 
support it with a supplementary invagination by stitching 
the peritoneum of its anterior surface to the peritoneum 
of the anterior surface of the pancreas, covering the whole 
with a piece of omentum. 


401. Notes on 1,600 cases of Spinal Anaesthesia. 
DUVERGEY (Gaz. hebd. des Sci. Méd. de Bordeaux, August 
7th, 1921) has performed spinal anaesthesia in 1,635 cases 
—namely, in 951 operations on the lower limbs ; 127 opera- 
tions on the perineum, anus, urethra, vagina, and rectum ; 
in 459 subumbilical abdominal operations (bladder, pro- 
state, hernia, appendicitis, and gynaecological operations) ; 
in 83 supra-umbilical operations (stomach, liver, kidneys, 
intestine, abdominal wall); and in 35 operations on the 
thorax (lung, breast). The drugs used were 5 per cent. 
allocain-adrenaline, or 5 per cent. syncain. In the great 
majority of cases lumhar puncture or the low operation 
was used. The quantity of spinal fluid withdrawn was 
in direct relation to the level of the anaesthesia desired. 
Not less than 8 to 10 c.cm. were withdrawn, so as to avoid 
headache, and not more than 20 c.cm. When only 10 c.cm. 
are withdrawn the anaesthesia tends to be localized, but 
when 20 c.cm. are withdrawn its action becomes diffuse. 
In operations on the lower limbs, anus, urethra, bladder, 
and rectum, puncture between the second and third 
lumbar vertebrae with removal of 10 c.cm. of spinal fluid 
is followed by anaesthesia extending up to the ymbilicus. 
The dose of allocain or syncain depends on the patient’s 
general condition, age, sex, weight, duration of the opera- 
tion, and state of the liver, kidneys, and heart. After 
several years’ experience, Duvergey considers that 2 eg. of 
allocain or syncain should be injected for every 10 kilograms 
of body weight. An individual of 60 kilograms will therefore 
require 12cg. anaesthetic. He has never exceeded 15 cg. even 
in long operations. Ina short operation on a lower limb 
he has often obtained q@omplete anaesthesia with 5 or 6 cg. 
allocain. In transvesical prostatectomies 5 cg. allocain 


is sufficient after removal of 8 to 10 c.cm. spinal fluf@ 
High puncture was performed in 110 cases, almost always 
between the ninth and tenth dorsal vertebrae. In the 
high operation only small quantities of spinal fluid should 
be withdrawn—1l0 c.cm. at most—and the dose of the 
anaesthetic should be very small—1 cg. on the average to 
10 kilos of body weight. One death occurred in Duvergey’s 
cases, after high anaesthesia, between the sixth and 
seventh dorsal vertebrae, in a patient with abscess of the 
lung. Towards the end of the operation severe syncope 


developed. Resuscitation followed artificial respiration, | 
but consciousness did not return, and death took place ' 


eighteen hours later. Incomplete anaesthesia occurred 
in 3 per cent. In 4 per cent. the anaesthesia was of short 
duration. Complete anaesthesia, which was obtained in 
87 per cent., appeared almost immediately after injection, 
and lasted on the average one and a half to two hours. 
The only contraindication to spinal anaesthesia, apart 
from haemorrhage, is marked hypotension and a very 
pe — condition, when local anaesthesia alone is 
ndicated. 


OBSTETRICS AND GYNAECOLOGY, 


402. Lacerations of the Cervix. 

KAHN (Med. Record, September 17th, 1921) recommends 
digital vaginal examination immediately after the ex- 
pulsion of the placenta in all cases of excessive bleeding, 
which is frequently due to lacerations of the cervix and 
not always to insufficient uterine contraction. Since the 
condition may be the forerunner of pelvic disorders and 
may at the time give no symptems, routine examination of 
the cervix is recommended, just as is done for perineal 
lacerations, although its actual repair may be postponed 
until the uterine involution is well advanced, any im- 
mediate haemorrhage being controlled by a tampon of 
sterile gauze. Small tears will heal spontaneously. A 
routine post-partum examination in the second or third 
week should be made in order to ascertain any pathological 
condition requiring attention, thereby avoiding possible 
sequelae, while routine vaginal examinations should be 
made after delivery in order to determine the degree of 
any laceration, and, if present, weekly to ascertain its 
progress. 


403. Manual Detachment of the Placenta. 

BAUMM (Zentralbl. f. Gyndk., August 20th, 1921), from an 
analysis of the records of the Breslau clinics, controverts 
the assertion that manual detachment of the placenta is 
to be regarded as a specially dangerous obstetric manipu- 
lation. Ina series of 20,000 cases mortality attributable 
to manual detachment of the placenta was 2.8 per cent. 
and the incidence of subsequent morbid complications 
was 34.7 per cent. These numbers refer to all cases. In 
assessing the etiological part played by the manceuvre 
regard must be had, however, to coexisting factors, such 
as the necessity for other obstetric operations, the 
existence of previous infection, and the degree of haemor- 
rhage characterizing the labour. The dangers consequent 
on excessive haemorrhage have been specially responsible 
(according to the author) for the ill repute attaching to the 
removal of the placenta by hand. Baumm concludes that 
(in hospital practice at any rate) recourse might without 
ill effects more freely be had to this procedure. 


404. Anal Fissure in the Female. 
ACCORDING to KOSSMANN (Zentralbl. f. Gynaik., September 
10th, 1921), anal fissure in women, which is often re- 
garded as being due in the majority of cases to a ster- 
coral abrasion, is in reality, in the majority of cases, a 
direct consequence of an injury occurring during child- 
birth. At the end of the second stage of labour, when 
the anal ring is greatly stretched, pressure by the foetus 
may cause. slight tears in the neighbourhood of the muco- 
cutaneous junction; these tears cause at first no pain, 
but render the first evacuation of the bowels post partum 
extremely painful. Subsequently, so long as the fissure 
persists, defaecation is accompanied by pain, which may 
continue to be felt for as long as an hour. According to 
the writer, such a history is characteristic of cases of anal 
fissure; in thirty consecutive cases coming to operation 
he found that the symptoms directly followed childbirth. 
Fissures are never found to the right or left of the anus, 
very rarely. behind it, and almost always near its anterior 
margin—that is, in the line of maximum pressure of the 
oncoming foetal head. Cases which do not quickly heal 
after antiseptic applications—for example, of ichthyol, 
and rectal injections of oil—should be brought to operation. 
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405. Observations on Haemorrhages of Ovarian and 
Tubal Origin. 

SCHUMANN (Journ. Amer. Med. Assoc., August 27th, 1921) 
.dvises that a diagnosis of extrauterine pregnancy should 
never be definitely made until an embryo is found or 
evidences of decidual and placental formation are revealed 
by the microscope. This is particularly true in cases in 
which the social state of the patient precludes legitimate 
pregnancy. When massive haemorrhage takes place from 
an ovary there is usually, if not always, to be found some 
disease of the ovarian blood vessels. Normal ovaries do 
not give rise to such haemorrhage. 


406. Torsion of the Tube during Advanced Pregnancy. 
TORSION of the Fallopian tube alone, according to 
HOFMANN (Zentralbl. f. Gynak., August 20th, 1921), is not 
of extreme rarity ; the author is able, however, to record 
an unusual instance in which this event took place during 
the eighth month of pregnancy. The sudden appearance 
of severe abbominal pain, accompanied by a tumour in 
the ileo-caecal region, led to laparotomy for suspected 
appendicitis; the right tube exhibited in its proximal 
third torsion through 360 degrees, and more distally 
showed enlargement, which was found:to be due to 
haemorrhagic infiltration of the, wall unaccompanied by 
hematosalpinx. Predisposing factors existed in that the 
tube was unusually long (15 cm. after being untwisted) and 
that the mesosalpinx was short. 


PATHOLOGY. 


407. Bacteria in Upper Air Passages. 
BLOOMFIELD (Johns Hopkins Hosp. Bull., September, 1921) 
studied the localization of bacteria in the upper air 
passages and its bearing on infection. Hight healthy 
workers in the bacteriological laboratory, and exposed to 
infections in the wards, were examined, five swabs being 
taken from the tongue, posterior pharyngeal wall, each 
tonsil, and the anterior nares. In the nose Staphylococcus 
albus was constantly present, and various diphtheroids 
almost constantly, with variable transient pathogenic and 
non-pathogenic bacteria. The tongue showed mainly 
normal flora, while the tonsils and pharynx showed 
also transients and organisms carried in diseased tissue, 
clearly showing that when foreign organisms were carried 
their breeding place was usually here. Bacteria do not 
as a rule grow free on the mucous surfaces of the upper 
air passages, special conditions—for example, either a 
local infection or transient invasion—being necessary to 
account for the presence of foreign organisms. 


40s. Diphtheria Immunization. 

JACKSON and PERKINS (Therap. Gaz., September 15th, 1921) 
investigated the value of the Schick test as to individual 
susceptibility to diphtheria and the acquirement of im- 
munity by administering diphtheria toxin-antitoxin. Of 
over 560 patients and nurses tested, less than 15 per cent. 
gave a positive Schick reaction, and twelve weeks after 
these positive cases had received three immunizing doses 
of toxin-antitoxin, each injection being followed by an 
interval of from five to seven days, re-testing showed 
that 8 per cent. (or 1.25 per cent. of the 560) were still 
positive. The remedy is of little value in checking an 
epidemic, since twelve weeks are required to establish 
immunity, though it may be of use in an infected area 
where it is impossible to locate and isolate carriers and 
where occasional cases are constantly occurring. To 
ensure complete immunization a re-test must be made 
twelve weeks after the first administration of diphtheria 
toxin-antitoxin, a further period being required if the 
reaction is still positive; 0.2c.cm. of toxin mixed with 
normal saline solution is injected intradermally in the 
forearm, a control with heated diphtheria toxin being 
made into the opposite arm, or, if in the same arm, at 
least two inches from the first. 


409. Pineal Teratomata and Sexual Precocity. 


BoEHM (Frankfurter Zeit. fiir Path. and Zentralbl. fiir 
Gynak., October 1st, 1921) in sixty records of tumours of 


the pineal gland found seventeen to be classed as tera- 


tomata. In seven of these and in five sarcomatous 
tumours there was a record of precocity in genital and also 
usually in bodily development; without excéption the 
individuals concerned were males from 4 to 16 years. 
According to the author there is ground for suspecting a 
reciprocal influence between the pineal and testicular 
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internal secretions. It is probable that the pineal glang 
possesses the function of keeping in abeyance until] the 
onset of puberty the development of the primary ang 
secondary sexual characters. (Precocious puberty iy 


‘females shows, on the other hand, no dependence on or. 
‘connexion with the pineal gland.) The case is related of : 
a boy, aged 9}, who, together with the clinical Signs of - 


cerebral tumour, showed precocious development of the 
genital organs and premature secondary sexual characters, 
Autopsy showed a pineal tumour the size of a pigeon’s eg. 

which microscopically proved to be of teratomatous nature 

containing derivatives of the three blastodermic layers, 
There were numerous large cells with abundant cytoplasm 
and round vesicular nuclei which recalled the appearance 
of Leydig’s testicular cells. 


410. Biological Study of the Undifferentiated Cell of 
Acute Leukaemia.. 
Aw attempt is made by FIESSINGER and BRoUsSSOLE 
(Ann. de Méd., Augus5, 132.) to shed light on the nature 


of the peculiar cell encountered in acute cases of leukaemia, - 


The cell in question is a mononuclear non-granular one, 
resembling in some respects a large lymphocyte, but 
differing from it in that it is much larger, that itg 
nucleus is often oval or indented, that its chromatin 
network is less dense, that one or more nucleoli are 
frequently present, and that occasionally at one side of 
the nucleus only there is to be made out a fine area of 
basophile protoplasm. Realizing the insufficiency of the 
information to be gained from morphological studies, they 
have directed their attention to the biological properties of 
the cell, particularly to an investigation of the proteolytic 
and the oxydase reactions. Asarule, both these reactions 
are positive in the case of the myeloid type of cell and 
negative in that of the lymphoid type. A review of the 
literature showed that of 22 cases of acute leukaemia in 
which the proteolytic reaction was tried 12 were positive 
and 10 negative, while of 55 cases in which the oxydase 
reaction was tested 29 were positive and 26 negative. In 
3 cases of their own both reactions were negative. It 
would appear that the characteristic cell of acute leuk. 
aemia is a young cell, which is thrown into the circula- 
tion before complete differentiation has had time to occur, 
In their opinion further development may take place, 
leading to the evolution of either a myeloid or a lymphoid 
type of cell. For its early stage they propose the name of 
‘undifferentiated cell.’’ No proof, however, in favour of 
the common origin of the myeloid and lymphoid types of 
cells is brought forward, and their apparent supposition to 
this effect on the evidence given seems to be unwarranted, 


411. A Study of the Tubercle Bacillus Treated 
by Bile. 
CALMETTE, BOQUET, and NEGRE (Ann. Inst. Pasteur, Sepe 
tember, 1921) describe further experiments conducted withg@ 
tubercle bacillus of bovine origin which had been rendered 
avirulent by a long series of subcultures on a glycerin 
bile potato medium. A number of guinea-pigs were taken 
and divided into two equal sets. One set was given a 
preliminary dose of 1 to 5 mg. of the bacilli; the other set 
served as a control. A month later ail the animals were 
inoculated by the intraocular route with tubercle bacilli of 
known virulence. All the control animals died with large 
caseating cervical glands and multiple tuberculous lesions, 
particularly in the lungs and spleen. On the contrary, 
the guinea-pigs which had been previously vaccinated 
remained in perfect health for from two to three anda 
half months after the infecting dose, at the end of which 
time they were killed. Autopsy showed that only one or 
two cervical glands were enlarged to the size of a lentil 
or small pea; histological examination demonstrated the 


absence of caseation and the presence of very scanty 


bacilli. Cautious in their conclusions, they content them- 
selves with remarking that the tuberculous infection 
pursues quite a different course in the vaccinated guinea- 
pigs from that in the controls. 


412. Experimental Researches on the Joint Lesions 
caused by B. typhosus. 
ANZILOTTI (Pathologica, August 15th, 1921) carried out 
experiments which illustrate the pathogenic action of 
B. typhosus after intra-articular injection, and form an 
experimental contribution to the infective etiology of 
arthritis deformans. Broth cultures of B. typhosus were 
injected with all possible aseptic precautions into the 


knee-joints of rabbits, with the result that lesions were 


produced closely resembling those of arthritis deformans. 
Similar lesions could not be obtained by injection of 
chemical agents or other organisms, such as the staphylo- 
coccus. 
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MEDICINE. 


413. Treatment of Auricular Fibrillation by Quinidine. 
VAN TILBURG (Neder. Tijdschr. v. Geneesk., September 24th, 
1921) has treated ten cases of auricular fibrillation in 
Stumpff’s clinic at Amsterdam with quinidine. Some of 
the patients were suffering from valvular disease and 
others from nephritis and arterio-sclerosis. In eight cases 

a favourable result was obtained, and in two there was no 
effect. In some cases the desired result was achieved very 
_ yapidly, while in others a considerable time elapsed before 
the pulse became regular. In some cases the pulse re- 
mained regular after withdrawal of the drug, and in others 
the irregularity quickly returned. The author thinks it 
_ advisable to start treatment with small doses, and only 
atter three or four days to give the usual dose. ‘Thus the 
dose on the first day should be 200 mg., on the second day 
. 200 mg. twice a day, on the third day 200 mg. four times 
a day, and on the fourth day 400 mg. three times a day. 
The doses may be even higher, such as 0.5 gram three 
times a day, and.von Bergmann and Jenny have given 
2to 3 grams a day without bad effect. ‘the drug should 
be given after meals andin capsule form. After the desired 
effect has been obtained it is advi-abie to diminish the dose 
slowly and to increase it when extra-systoles reappear. (See 
BRITISH MEDICAL JOURNAL, October Ist, pp. 514 and 511.) 


414. Traumatic Epilepsy. 
VONCKEN (Arch. méd. belges, August, 1921) records four 
cases of traumatic epilepsy which illustrate the follow- 
ing poifts: (1) he symptoms are not always due to 
a localized irritation of the Rolandic area. (2) A neuro- 
pathic personal or family history is not a necessary 
‘antecedent. (3) There is a great variety in the date of 
appearance of the coavulsive attacks; the first symptoms 
may develop as late as cighteen mouths after the 
trauma. (4) In addition to the ordinary lesions which 
constitute the direct cause of convulsive attacks, such as 
splinters of bone, foreign bodies, localized infection, and 
adherent scars, the existence of traumatic cysts which 
may be single or multip!e must be taken into consideration. 
(5) When the cranial and cerebral lesions are not definitely 
‘localized and the x rays do not show the presence of a 
foreign body or cranial irregularity, operation is contra- 
- indicated; on the other hand, a definitely localized cranial 
or cerebral lesion justifies operation. (6) Chloroform is 
_ preferable to local anaesthesia. 


415, Jaundice following Treatment of Syphilis 
by Novarsenobenzol. 
BODIN (Bull. Soc. Franc. de Derm. et Syph., No. 6, 1921) 
reports a series of three sets of cases each of whom 
was suffering from syphilis, and each of whom was 
treated by novarsenobenzol. In each set cases representa- 


tive of all stages of the disease were included, and each . 


set was sufficiently large to permit of the exclusion of 
chance variations. The first set, which was treated from 
1912 to 1914, comprised 254 cases; to each patient 2.5 to 
3 grams of novarsenobenzol coming from Firm A was 
given. The second set, treated in 1919, comprised 
1l3,cases ; 4 to 5 grams of novarsenobenzol coming from 
Firm B was given. The third set, treated in 1919-20, 
comprised 472 cases ; 4 to 5 grams coming from Firm C 
was administered. In the first set the incidence of 
jaundice was 0.78 per cent., in the second set 1.77 per 
cent., and in the third set 7 percent. From these figures 
he draws the conclusion that the greater the dose of this 
drug the more likely is jaundice to appear, and that the 
toxicity of novarsenobenzol provided by different firms is 
very varying in degree. All the evidence goes to show 
that it was the drug and not the syphilitic infection which 
was the cause of the jaundice in these cases. 


416. Capillary Microscopy of X-ray Erythema. 
Davip (Zentralbl. f. inn. Med., September Srd, 1921) 
states that examination of a-ray erythema with the 
ordinary methods has shown that the principal lesion 
consists in changes in the capillaries, such as dila- 
‘tation, degeneration of the intima, and obliteration 
of the vessels. After Miler and Weiss had_ intro- 
duced capillary. microscopy, David began: to employ the 
method for investigating these changes in the living 


Subject. His results were as follows: The first reaction 

consisted in a dilatation of the vessels at the junction of 
the arterial with the venous circulation. These changes 
occurred before anything could be detected with the naked 
eye, and appeared even earlier if the affected lintb was 
congested. By the use of capillary microscopy David was 
also able to detect changes in the capillaries, for instance, 
abnormal tortuosity, or spasm in certain diseases, such as 
nephritis, earlier than in healthy persons. The. same 
dose, for example, produced in six days changes in a 
nephritic subject which did not appear in a normal person 
till after ten days. In vasomotor and vagotonic subjects 
characteristic vascular changes were seen, the capillaries 
being very long and some much dilated and abnormally 
tortuous. Similar appeardnces were found in cases of 
hyperthyroidism, and especially in Graves’s disease. The 
reactions appeared extremely early, probably owing to the 
large size of the capiliaries. The significance of capillary 
microscopy in x-ray work consists, therefore, -in enabling 
one to predict the individual susceptibility and deter- 
mining the reaction quicker, so that a firm basis for the 
dosage is obtained. 


417, Gastro-intestinal Arterio-sclerosis. 

CURATOLO (Jl Policlinico, Anno xxviii, fasc. 28) discusses 
arterio-sclerosis as it affects the gastro-intestinal organs. 
He says the symptoms may take three main types: 
(1) Gastralgia, with sudden severe epigastric pain accom- 
panied by a sense of terror and impending death, nausea, 
vomiting, meteorism, and pallor; (2) gastrorrhagia ; 
(3) dyspeptic, usually of the atonic form. When the 
intestines are affected the patient may get colic, coming on. 
during digestion, with violent pain around the umbilicus, 
eructations, retching, and constipation. Or he may have 
troublesome diarrhoea, with cramp; if ulceration is 
present some bleeding may occur. In the thrombotic 
form there are signs of peritonitis, severe pain about the 
umbilicus, and collapse. ‘The abdomen is much dis- 
tended. Middle-aged women are more liable to this 
thrombotic form than men, and sometimes the enlarge- 
ment of the abdominal aorta can be felt. One of the most 
serious complications of abdominal arterio-sclerosis is 
obliteration of the mesenteric artery. The prognosis is 
not bad in the colic and ulcerative forms, but very bad 
in the thrombotic types.’ The treatment is that for other 
forms of arterio-sclerosis elsewhere. 


418. The Action of Diuretin in Nephritis. 

SIMICI and VARGOLICI (Bull. et Mém. Soc. Méd. des Hop. de 
Bucarest, May 17th, 1921), as the result of their observa- 
tions, have found that intravenous injection of diuretin 
(theobrominae ct sodium salicylas) yields satisfactory 
- results as regards diuresis in nephritic patients who react 
poorly to diuretics given by the mouth. ‘The increase in 
diuresis is greater both ‘as regards the amount of urine 
and that of the chlorides and urea excreted in the twenty- 
four hours. They also found that intravenous injection 
of diuretin yields the same results in nephritic patients 
who can no longer take drugs by the mouth. 


419. The Incidence of Goitre in Different Social 
Strata. 
KJOLSTAD (Norsk Mag. for Laegevidenskaben, October, 1921) 
has investigated the incidence of goitre among school 
children in Telemarken, the district in Norway in which 
goitre is most common. A thyroid which was palpable 
but not visible was regarded as normal, and only when a 
swelling of the thyroid could be seen while the patient sat 
upright was it regarded as pathological. The author 
admits that this distinction between normal: and patho- 
logical was rather arbitrary, and when in doubt as to the 
line of demarcation between the two, he regarded the 
condition as normal. The gland was enlarged in 309 out 
of 537 girls (57.5 per cent.), and in 285 out of 510 boys (55.8 
per cent.). When he classified these school children 
according to their social status he found that the lower 
this status the higher was the incidence of goitre. Thus 


per cent. among boys of the farmer class, and 61.3 per 
cent. among the sons of labourers. A similar state of 
affairs was found among the girls belonging to the above 
three social strata, and the author therefore concludes 


that hygienic factors determined by the social status of 
774 


among the boys belonging to the professional classes the _ 
incidence of goitre was only 33.3 per cent. ; it was 55.7 . 
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the child play a considerable part in the appearance or 
non-appearance of goitre. He admits, however, that other 
factors, such as the character of the drinking water, may 
also play an important part. 


_ 420. Diabstes and Traumatism. 

HEGER (Le Scalpel, June 25th, 1921) records a case which 
seemed to him to support the view that diabetes may 
follow injury. A boy, aged 14, was knocked down by a 
car and sustained a fracture of the base of the skull, with 
perforation of the right membrana tympani. He was un- 
conscious for four days. The urine, collected by catheter, 
contained neither sugar, albumin or bile, specific gravity 
1012 and acid. Fifteen days later the boy had so mucb 
improved that he was sent home. Soon after this he 
began to waste, developed polyuria, weakness, and mental 
depression. Five weeks after the accident he was passing 
three and a half litres of urine per diem, containing 139 
grams of sugar and an excess of phosphates; there was 
no albumin. Before the accident the boy had enjoyed 
good health. Under appropriate treatment the glycosuria 
disappe&red in four or five months; at the end of the 
sixth month there was no trace of sugar, and the boy was 
in good health. The author also recalls a case of exist- 
ing diabetes which was made much worse as the result 
of a car accident. : 


421. Tuberculosis and Chvostek’s Symptom 
. in Children. 
POLLITZER (Il Policlinico, Sez. Prat., August 8th, 1921), 
after alluding to Olliari, who found Chvostek’s symptom in 
_ 78.3 per cent. of 1,500 rickety children and in 18.4 per cent. 
of children not affected with rickets, states that he under- 
took an investigation to determine the frequency of tuber- 
- culosis in non-rickety children who presented Chvostek’s 
sign. All the children examined were aged from 6 to 8 
years. Pulmonary tuberculosis was found in all, the 
diagnosis in some being easy and in others only made 
by radioscopy. Chvostek’s sign was sometimes typical 
and sometimes ill-marked, being confined to one branch 
of the facial nerve, and often obtainable only on the 
right or left half of the face. Pollitzer comes to the 
conclusion that there is a close relationship between tuber- 
culosis and Chvostek’s symptom, which may be the result 
of specific intoxication. The intoxication may be a cause 
of functional changes in the parathyroids, the connexion 
of which with the spasmophilia has been clearly proved. 


422. Laryngospasm and Tetany in Adults. 
FRONTALI (Il Policlinico, Sez. Med., July Ist, 1921) states 
that tetany in adults, except in pregnant and nursing 
women, is rare in Italy. It is also rare in the countries of 
Northern Europe, such as Sweden, while it is frequent in 
Germany and Austria, where it chiefly affects young 
persons belonging to the working classes between the ages 
of 17 and 25, and appears at certain months of the year 
with such frequency as to resemble an actual epidemic. 
Spasm of the larynx in adult tetany is a rare event. 
Pineles in 1908 reported four cases in adults aged from 
32 to 45, and Frankl-Hochwart: noted it in 8 out of 122 
cases, or 6.5 percent. Frontali records a case of laryngo- 
spasm in a workgirl, aged 27, employed in a tin factory, 
who had five attacks of tetany. ‘The first and last attack 
had no obvious exciting cause, the second followed emotion 
due .to the death of her father, and the third and fourth 
were associated with coryza and were characterized by 
laryngospasm sufficiently severe on one occasion to 
require intubation. The rarity of laryngospasm in the 
tetany of adults as compared with infantile tetany is to be 
attributed to anatomical and physiological differences 
between the adult and infantile larynx. In Frontali’s 
case the larynx, which had not been involved in the 
previous attacks, presented a spasm when it was affected 
by a slight inflammatory process. There was a retention 
of calcium equivalent to 37.73 per cent. of the amount 
introduced in the course of three days, and there was a 
well-marked increase in the tonus and excitability of 
the vagus. 


SURGERY. 


423. Paralysis of Eye Muscles in Mastoiditis. 
MOLLISON (Brit. Journ. Child, Dis., July-September, 1921 
reports two examples of this condition in boys, aged 1 
and 10 years respectively. In the ‘first case the paralysis 
came on after operation for ‘acute ‘symptoms arising in 
the course of chronic suppuration, and in the second in 
the course of simple acute mastoiditis. In neither case 
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was any extension of disease found towards the tip of - 


the petrous bone. Both cases had certain features in 
common—namely, pain about the affected eye, nausea op 
vomiting, slow pulse combined with paralysis of the 
levator palpebrae superioris, but in the first cage the 
paralysis of the third cranial nerve and in the secong 
of the sixth cranial nerve was present. Some form of 
meningitis was probably responsible for involvement of 
individual cranial nerves, though the evidence of thig 
was very -poor in the second case. : 


424. Local Anaesthesia in Difficult Cystoscopy. 

Von LICHTENBERG (Zentralbl. f. Chir., August 6th, 1921) 
agrees with Déderlein that deep anaesthesia in difficult 
cystoscopies has not become so popular as it deserveg 
to be. The technique is relatively simple, causes little 
trouble to the patient, and can be carried out with 20¢.em, 
of 1 to 2 per cent. novocain solution. The twenty minutes 
required for complete anaesthesia are compensated for b 

the rapid and free examination which it renders possible 
and the time can be occupied in washing out the bladder, 
In spite of occasional failures no other method produces 
anything like such a complete immobilization of the 
bladder. After more than eight years’ employment of 
the method von Lichtenberg warmly recommends it. A 
warning, however, is needful. In examination of a tuber. 
culous bladder during sacral anaesthesia the surgeon 
should be content with only a slight unfolding of the 
bladder wall, so as to avoid rupture. 


425, Fall of Blood Pressure in Splanchnic 
Anaesthesia. 

Bouma (Zentralbl. f. Chir., August 27th, 1921) states that 
since the beginning of 1920 Braun’s method of splanchnic 
anaesthesia has been employed in a number of cases at 
the Groningen University Surgical Clinic with very satis. 
factory results. In eleven cases only two failures occurred, 
In all the others complete analgesia of the gqbdominal 
viscera developed almost immediately after the injection, 
so that five operations for gall stones and four gastro. 
enterostomies could be carried out under complete anaes: 
thesia. In most of the cases the blood pressure was 
measured every three to five minutes throughout the 
-course of the operation. In five cases there was a con- 
siderable fall of blood pressure, accompanied in one 
instance by a very alarming condition of collapse, 
According to Bouma, this fall of blood pressure, at least 
in part, is of reflex origin and is caused more by the 
injection than by infiltration. Although he has never 
seen a fatal case, the occurrence is a disadvantage, 
especially in debilitated gastric patients. 


425. Protargol in’ Gonorrhoea,. 

HUHNER (Med. Record, September 10th, 1921) considers 
protargol to be the best injection material in gonorrhoea, 
claiming that it gets rid of the gonococci more certainly 
than any other drug. In most cases the discharge lessens 
as the gonococci disappear, but even when the pus cells 
are not diminished the organisms disappear. In order to 
prevent any irritation which may sometimes follow its use 
in stronger solutions, the use of physiological saline solu- 
tion instead of distilled water for dissolving the protargol 
is advised, since strong solutions (2 per cent.) so prepared 
cause very little burning, and in many cases no increase, 
and even a diminution, in the urethral discharge. 


427. Extirpation of the Suprarenals in Epilepsy. 
SPLEHT (Zentralbl. f. Chir., September 17th, 1921) came to 
the following conclusions as the result of 200 experiments 
on animals for the purpose of testing Fischer’s claim that 
epileptic convulsions could be cured by extirpation of the 
suprarenals : (1) After removal of one suprarenal and of the 
largest part of the other at the same time, a complete 
cessation of the convulsions caused by amy] nitrite could 
not be effected, a prolongation of the interval between the 
convulsions was only exceptional and by no means & 
regular occurrence, and the convulsions took place at 
about the same time, or even earlier than _ before. 
(2) After removal of one suprarenal the possibility of the 
hypertrophy of the other within a short time must be 
reckoned with, as well as the regeneration or hypertrophy 


after partial resection, especially of the cortex, which is, 
exactly that part of the suprarenal which, according to__ 


Fischer, plays the chief part in the production of con- 


‘vulsions. Lastly, it is probable that the inter-renal system, 


which is so well developed in man, takes on a vicarious 
function after a certain time, so that on this account a 
permanent success could not be expected. 
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Treatment after Cataract Operations. 

LETTE (Arch. of Ophthal., September, 1921) urges the 
Teast ermine interference with the patient’s psychic and 
7 ical activity in the post-operative treatment of cataract 
; rations, with the view of eliminating as far as possible the 
nin in the back, mental symptoms, and bladder and kidney 
ubles, which frequently result. Directly after the opera- 
tion the eye is closed naturally and the lids of both eyes 
are covered with vaseline, and a half-round pad, over which 
jaced a full-round pad, is fastened on with adhesive 
wf, g. Over these dressings on the operated eye an 
sinminium shield is further secured with adhesive strips. 
tt the patient complains of his back he is turned on to the 
anoperated side. The next morning the dressings are 
removed and the eye is opened and examined, the two pads 
being replaced on the operated eye only; on the second 
morning a pad is merely hung loosely over the eye in order 
to free the lids, and the patient is allowed to sit up and 
almost complete freedom of action permitted; on the 
third or fourth day dark glasses, or a brcw shade, are 
ordered and the patient is kept in a slightly darkened 
yoom. A pad and metal shield or mask are placed over the 
eye at night, and glasses can be fitted after two or three 
weeks. Under this more or less open treatment it is claimed 
that fewer inflammatory processes arise, there being less 
inful backs, mental disturbances, and freedom from 

attacks of acute retention of urine and kidney lesions. 


429. Treatment of Acute Glaucoma. 

CANTONNET (Paris méd., September 3rd, 1921) maintains 
that when the general practitioner meets with a case of 
laucoma he should send it without delay to a specialist 
who will operate on it as soon as possible. In order to 
avoid sudden decompression ‘at the time of iridectomy, 
textbooks recommend evacuation of a small amount of 
aqueous humour before the operation. Cantonnet, how- 
ever, prefers what he calls ‘‘a drop by drop pilocarpine 
method,’ which consists in instilling into the eye a drop 
of a2 per cent. solution of pilocarpine every half-minute 
for a Period of ten minutes, and after half an hour re- 
peating the process for another ten minutes, and so on 
for a whole day or half aday. The following day, if the 
tension has diminished, as usually occurs, the treatment 
can ‘be done less frequently and for a shorter time. By 
this means the tension may be considerably reduced. 
Operation may then be performed without fear of sudden 
decompression, and the results are much better. 


3:0. The Cause of Pain after Operation for Gall 
Stones. 

PopPERT (Zentralbl. f. Chir., September 17th, 1921), while 
not denying that adhesions may sometimes give rise to 
painful sensations after operations on the bile ducts, 
mentions that the pain due to this cause is never intoler- 
able and is quite distinct from the attacks of colic, which, 
‘in well marked cases, closely simulate true biliary colic, 
the pain being as violent as before the operation. The 
duration and intensity of these attacks differ considerably. 
‘Pronounced jaundice is rare, but slight discoloration of 
the sclerotics is frequent. Fever is usually absent. 
Poppert attributes these attacks to a relapsing cholangitis, 
and has recently obtained bacteriological confirmation of 
this view, having been able by special cultural methods to 
demonstrate the presence in the liver of such bacteria as 
staphylococci, streptococci, and paratyphoid bacilli. 


431. Decortication and Pneumopexy in Chronic 
Fistulous Empyema. 
Donati (Archiv. Ital. di Chir., July, 1921) records a case 
of chronic fistulous empyema which, in spite of several 
operations, would not heal, and in which he brought about 
cure by decortication and pneumopexy according to a 
technique elaborated by himself. The various stages of 
the operation are well illustrated by a series of schematic 
photographs, and illustrations of the appearances of the 
patient before and after operation are given. Some slight 
post-operative collectious of sero-pus had to be treated and 
the ends of necrosed rib removed, but this was not serious, 
and was probably due to the difficulty of procuring freedom 
from infection in old-standing wounds of this character. The 
patient, aged 19, had empyema in April, 1920, which was 
tapped several times and finally drained by rib resection, 
but as this did not give adequate drainage further rib 
resection was done in July, and much better results 
obtained in that the lung did not expand. The opera- 
tion described by the author was performed in August. 
Twenty-five days later the wound was healed and the lung 
Well expanded. Later a small collection of pus formed in 
cobnexinn with necrosis of the rib, but after the necrosed 


bits were removed (in October) no further trouble occurred, 
and when the patient was seen in April, 1921, the 
conditions were excellent. 


4:2. Pyloric Exclusion after Gastro-enterostomy. 
BORSZEKI (Zentralbl. f. Chir., J uly 23rd, 1921) states that 
recently much has been written about the bad results of 
pyloric exclusion after gastro-enterostomy. Keppich has 
shown experimentally that the occurrence of jejunal 
ulcer is causally connected with pyloric exclusion, and 
according to von Haberer there is clinical confirmation of 
this. Borszéki, however, affirms that long ago many 
experimenters, including himself, succeeded in producin 
jejunal ulcers after simple gastro-enterostomy withou 
pyloric exclusion, showing that the latter is not the only 
cause of jejunalulcer. He is of opinion that the number 
of jejunal ulcers has only become more frequent since 
attention has been directed to them, and that they may 
occur after any form of gastro-enterostomy quite inde- 
pendently of its character and technique. Until he is con- 
vinced of the contrary he is determined not to abandon 
the practice of pyloric exclusion which he has found of 
value, especially in cases of perforated duodenal ulcer, 


433. The Dangers of Ethyl Chloride Anaesthesia. 
LOTHEISSEN (Zentralbl. f, Chir., September 24th, 1921) of 
Vienna, who alludes to the case recently reported Oy 
Jager (vide EPITOME, October 8th, No. 320), remarks tha 
it is just twenty-five years since ethyl chloride was first 
employed for anaesthetic purposes, and that he was the 
first surgeon who made a systematic use of it. Although 
an anaesthetic free from danger does not exist, he regards 
ethyl chloride as less dangerous than others. In 1903 he 
estimated that one fatality occurred among every 17,000 
anaesthetized with ethyl chloride, while Luke’s estimate 
was one in every 36,000. War experience has shown that 
ethyl chloride is an excellent anaesthetic for operations of 
short duration. Although Lotheissen personally is not in 
favour of its use in major operations it is quite possible to 
employ it for this purpose, as Malherbe and van Stockum 
have shown. 


OBSTETRICS AND GYNAECOLOGY. 


434. Hypnosis in Gynaecoiogical Examinations 

and Treatment. 
RAEFLER and SCHULTZE-RHONOF (Zentralbl. f. Gyndak., 
September 10th, 1921) report that at the Heidelberg clinic, 
for the purpose of systematic instruction to midwife-pupils 
and to students, hypnosis is employed as a preparatory 
measure to the vaginal and abdominal examination of 
pregnant subjects. The patients receive hypnotic treat- 
ment half an hour before the instruction classes commence. 
Suggestion is made that they will fall into a deep sleep, 
that the abdomen and genital organs will become anaes- 
thetic, that amnesia will follow in respect of the events 
taking place during the sleep, and that deafness will be 
induced to all noises and voices save the voice of the 
hypnotizer. It is recorded that the patients remain per- 
fectly quiet and flaccid during the subsequent examina- 
tions, of which they afterwards retain no recollection. In 
certain cases post-hypnotic anaesthesia of the parts is also 
induced for forty-eight hours. Raefler records treatment 
of three gynaecological cases by hypnosis. In the first 
patient, a nullipara aged 21, suffering from vaginismus, 
deep hypnosis was secured at the third sitting; at the 
fourth and fifth, anaesthesia of the vulva was suggested ; 
at the subsequent sittings anaesthesia of the vagina and 
toleration of the introduction of increasingly large specula 
were secured. In the waking condition the patient now 
experienced no dyspareunia, and she speedily became 
pregnant. The other two ‘cases were examples of dys- 
menorrhoea in young nulliparae. 


435. Leukaemia and Pregnancy. 

MEURER (Nederl. Tijdschr. v. Geneesk., September 17th, 
1921) records a case of myelogenous leukaemia in a 
7-para who gave birth to living twins after a pregnancy 
of thirty-four weeks. While the blood from the maternal 
part of the placenta presented all the appearances of 
leukaemic blood the children’s blood was quite normal. 
The patient was delivered on February 29th and on 
March 15th 2-ray applications to the spleen were com- 
menced and continued till the following June. The red 
cells and leucocytes, which numbered 1,420,000 and 116,000 
respectively in February, were 2,110,000 and 93,000 in June. 
The subsequent history of the case is not recorded. 
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436. Treatment of Gonorrhoea in the Lower Genito- 
_. _ urinary Tract. 

NoRRIs (Surg., Gyn., and Obstet., September, 1921) em- 
phasizes the fact that the early stages of gonorrhoea in the 
female, when still localized in the urethra, vulva, vagina, 
and cervix, cause few symptoms and are difficult of recog- 
nition. The difficulty which is encountered in destroying 
the gonococcus during the earlier stages of infection is 
attributable partly to the inaccessibility of the organism 
when it has reached the deeper portions of the cervical 
glands, of Bartholin’s glands, and of Skene’s tubules, 
partly to the fact that chemical agents which destroy the 
gonococcus lose much of their efficacy in the presence of 
mucus. As a gonococcocidal agent Norris recommends 
Dakin’s ‘solution, 1, 2, or 5 per cent., made up with olive 
oil; particularly in the cervix preliminary cleansing and 
removal. of mucus by’ alkaline applications are. of great 
ingportance. For cases which prove intractable to ordinary 
therapebtic measures the author recommends the following 
surgical treatment, which in 17 cases he has found success- 
ful, as a quick means of eradicating the gonococcus from 
its most notable lurking places: (1) Bartholin’s glands, if 
infected, are excised, together-with their ducts; if the 
duct only is inflamed, injéctions serve to effect a cure. 
(2) Skene’s. tubules are destroyed, either by cautery or by 
splitting them up throngh an operating urethroscope. (3) 
In the cervical glands trachelectomy by the Sturmdorf 
operation, which is the logical procedure, is performed in 
very stubborn cases only; in the majority of cases dilata- 
tion (repeated if necessary) of the cervical canal, followed 
by application of antiseptic agents, is sufficient. Care 
must be taken not to dilate the internal os, which would 
facilitate infection of the uterine body, tubes, and the pelvic 
peritoneum. It is possible to perform the three surgical 
procedures at one sitting, under nitrous oxide anaesthesia ; 
if it is subsequently found that a supernumerary Skene’s 
tube has been overlooked, this may be split up under local 
anaesthesia. All local treatment should be suspended 
during the menstrual period, when it is advisable to 
enjoin the Fowler position, or at least to confine the patient 
to her room. 


“PATHOLOGY. 


437. A New Test for Tuberculosis. 

R. LEONE (Rif. Med., August 20th, 1921, and Volia Medica, 
No. 9, 1921) describes a new test for tuberculosis which 
he has tried in about eighty cases of tuberculosis and 
in fifty normal control subjects. About 20 to 60 drops 
of blood are drawn from the thumb by a Francke syringe, 
and after twenty-four hours the serum geparated. The 
serum is heated in a bath at 60°C. for three-quarters of an 
hour and intradermal reaction practised with two drops. 
If the reaction is positive, a red infiltrated papule from 
10 to 15 mm. in diameter forms at the site of injection in 
twenty-four toforty-eight hours. If it is negative, no change 
is noted, or at most a temporary redness. The results 
were very satisfactory and always negative in the control 
cases even when syphilis was present. - 


438. The Bacterial Flora in a Recent Epidemic of 
Influenza. 
BRETON and GRYSEZ (Rev. d’Hygiéne, September, 1921) 
give a short description of an epidemic of influenza in the 
north of France during the months of April, May, and 
June, 1921. Amongst the military population only 1.85 per 
cent. of the total strength were attacked, and of these 
about 80 per cent. belonged to the 1921 class of recruits. 
The figures for the civilians were not sufficiently accur- 
ately compiled to be worthy of much attention. Lung 
complications were few and comparatively mild, while the 
mortality was low. From the sputum of those affected 
there was isolated a non-capsulated diplococcus, spherical 
in shape, and growing in short chains of 5 to 6 elements, 
Apart from this practically no other organisms were found. 
The M. catarrhalis, Pfeiffer’s bacillus, and the pneumo- 
bacillus were not encountered. The organism was Gram- 
positive, formed grey or yellowish colonies rather larger 
than those of a streptococcus, gave rise to a powdery 
deposit in broth, caused no liquefaction in gelatine, was 
able to grow in 10 per cent. bile bouillon, was not bile- 
soluble, fermented glucose, laevulose, maltose, lactose, 
-gaecharose, and occasionally inulin; cultures remained 
viable for months at laboratory temperature. The viru- 
lence for mice was very small. After carefully summing 
up its characters the authors conclude that it is neither a 
pheumococcus nor a streptococcus, but is most closely 
allied to the enterococcus. With the patients’ serum a 
positive complement fixation reaction was obtained, while 


774 2 


_ been found. 


the presence of precipitins could be dem 

every case. From the second day of the eee —— la 
dermal reaction, practised with the killed organism, 
only negative in one case—a fatal one. The authors 
press no doubt as to the part that this organism pla Py: 
the causation of the epidemic, and they draw attention 


_the fact that this is but one of many outbreaks of influe 


in which an organism other than Pfeiffer’s bacillus hag 


439. Corpora Amylacea in Epidemic Encephalitis, 
NUMEROUS Italian observers have reported the occurrey 
of corpora amylacea with strikingly increased frequeng. 
in the central nervous system of patients who have diey 


'of-encephalitis epidemica. Some have even attribu 


to this increase a significance comparable to that of the 
Negri bodies in hydrophobia. GAMNA (drch. per le Scieng 
Med., 1921, Fasc. 1-2) finds that even in young subjects the 


corpora amylacea in cases of epidemic encephalitig are 


extremely abundant, considerably exceeding in frequene 

those found in disseminated sclerosis and other chronical} 

progressive maladies of the central nervous system, Ih 
general their number is less in the cases taking a mom 
acute clinical course. The chemical and tinctoria] pro. 
perties, although somewhat variable, do not differ from 
those of the corpora amylacea in general. Gamna is unable 
to confirm the finding of certain observers that the corpora 
amylacea of epidemic encephalitis show special Staining 
properties with iodine and sulphuric acid. The corporg 
a iylacea he finds to be particularly abundant in the 
white matter of the posterior regions of the corg 
medulla, pons, mid-brain, and centrum ovale; from 
their frequent occurrence in proximity to the cavities 
which contain cerebro-spinal fluid, and from a study of 
their histological characters, he is inclined to regard them 
as a product of slow regressive changes in the nervous 
rather than in the neuroglial elements, and as taking 
centrifugal course tending to their eventual elimination, 
The more externally situated bodies, which are frequently 
found near the blood vessels, are in general larger, more: 
dense, more deeply staining, and presumably of legg 
recent formation. 


440. The Relation of Recklinghausen’s Disease to 
the Endocrine System, . 

LEVIN (Arch. Derm. and Syph., September, 1921) gives q 
comprehensive review of the literature on Reckling. 
hausen’s disease, together with the report of a cage 
observed by himself. Besides the usual symptoms there 
are frequently to be noted a number of associated dis. 
orders affecting the body generally, such as: (1) sensory 
disorders, as arthralgic pains, formication, and hyper. 
asthesias ; (2) motor disorders, as muscular inco-ordination, 
increase of reflexes, and asthenia; (3) psychic symptoms, 
as loss of memory, speech defects, apathy, and melan- 
cholia; (4) developmental defects, as facial asymmetry, 
syndactylism, infantilism, scoliosis, kyphosis, and osteo. 
malacia; (5) digestive complaints, as anorexia, nausea, 
and vomiting. An association of the disease with affec- 
tions of the ductless glands seems to ke extremely 
common, and it would appear probable that many of the 
symptoms should be referred to a disturbance in the 
function of these glands. Many cases are quoted from the 
literature showing a very distinct relationship between 
the onset, course, and aggravation of the disease and quite 
definite anomalies in the physiology of the thyroid, 
pituitary, suprarenal, and sex glands. Of 14 cases of 
Recklinghausen’s disease in which the endocrine system - 
was examined at autopsy, 12 showed during life a more 
or less complete Addisonian syndrome, while the same 
number revealed at post-mortem examination involve: 
ment of the suprarenals and other glands. The conclusion 
is drawn that the disease is a complex of cutaneous and 
general symptoms depending for its etiology on disturbed 
endocrine function. 


441. Blood Sugar in Intoxications. 

ACCORDING to L6wy (Zentralbl. f. inn. Med., September 10th, 
1921), who records eight cases showing the condition of 
the blood sugar in various intoxications, carbon monoxide 
asphyxia gives rise to hyperglycaemia, while in carbonic 
acid asphyxia hyperglycaemia need not occur. Intoxica- 
tion with narcotics such as morphine, veronal, and 
chloroform, is accompanied with normal blood sugat 
values. Intoxication with acids or caustic alkalis gives 
rise to hyperglycaemia in consequence of absorption of 
the albumin of the tissue cells. Metallic salts and 
metalloids only cause hyperglycaemia when the intoxi- 
cation produces disease of the organs, such as the liver 
or kidneys. 
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Diffasion of Tuberculosis, 
CALMETTE (Rev. d’Hyg., August, 1921) states that in 1908 
Cummins drew attention to the absence of tuberculosis, 
apart from imported cases, among the natives of the Sudan 
province of Bahr-el-Gazal. H. Ziemann had never seen a 
ease in the Cameroon hinterland, whereas the disease is 
frequent in Natal among the Zulus, in the Transvaal, and 
in Madagascar, and its intensity is almost as great as in 
Europe in all the towns of North Africa, whereas it is 
rarer among the nomad tribes of the Arabs and Berbers, 
who live at the south of the chain of the Atlas. In East 
Africa Otto Peiper observed that tuberculosis, which was 
rare among the negroes in the villages, was common in 
agglomerations consisting of Indians, Arabs, and Euro- 

ans. Throughout eastern and equatorial Africa there 
are only a few nomad tribes on the confines of the Sahara 
and Nubian desert that are practically free from tuber- 
culosis. In the most civilized countries tuberculosis is 
responsible on an average for 12 per cent. of deaths, some- 
times tor 19 per cent., as in Norway and . weden, and 
never le. s than 7.4 per cent. even in the countries least 
affected, such as Belgium, Italy, Portugal, and Spain. 
High as this figure is, it does not correspond to the facts, 
because many tuberculous subjects succumb to other 
affections which their disease has aggravated. 


443. Treatment of Pulmonary Tuberculosis by 

Guaiacol., 
BRACHAT (Paris méd., September 24th, 1921) remarks that 
guaiacol has been employed for a long time in the treat- 
ment of pulmonary tuberculosis, having been introduced 
into therapeutics by Sahli of Berne, Labadie-Lagrave, 
Picot, and Pignot. Marfari found that a watery solution 
of 1 or 2 per cent. sterilized cultures of the tubercle 
bacillus in two hours, and Bouchard found that a solution 
of 0.80 per 1,000 prevented their growth. Guaiacol, how- 
ever, in the pure stat , has the disadvantage of being toxic 
and caustic, while salts of guaiacol, such as the carbonate, 
benzoate, and sulpbhoguaiacolate, are of doubtful efficacy. 
Injection of guaiacol oil in 10 per cent. strength is more 
efficacious, but painful and variable in its results. On 
the other hand, Brachat has found that resyl, which is an 
ether of glycerin and guaiacol, is well tolerated, both when 
given by the mouth and hypodermically, and has a 
favourable effect upon the disease. 


414, Death in an Adult from a Single Bee Sting. 
HANSEN’S (Ugeskrift for Laeger, September 29th, 1921) 
review of the literature of bee stings shows that death 
following multiple stings is by no means rare. A single 
bee sting may also prove fatal when the tongue or pharynx 
is involved and the local reaction is associated with great 
oedema. Asa curiosity, the author records the case of a 
healthy woman, aged 39, who died four days after a single 
bee sting on the left leg. .The necropsy showed nothing 
abnormal apart from scattered foci of bronchopneumonia, 
and there was no sign of sepsis. While most beekeepers 
gradually become immune to bee stings, this woman’s 


_ record showed that her reaction to successive stings from 


time to time was increasingly violent. Apart from her 
idiosynecrasy, certain other factors combined to render the 
last sting fatal. While on previous occasions the local 
reaction had always been violent, on this occasion it was 
absent. This possibly indicated an intravenous sting, the 
toxins being conveyed direct to the brain instead of being 
limited to the site of the sting. Her fear of bee stings 
may also have added an element of shock to the case. 


445. Localized Nitritoid Crises, 
BARGUES (Bull. Soc. Frang. de Derm. et Syph., No. 6, 1921) 
furnishes a report of six cases of localized nervous lesions, 
transitory iu character, consecutive to the administration 
of novarsenobenzol, which he thinks can be included 
under the name of nitritoid crises. They occurred both in 
patients who had received injections intravenously and in 
those who had been given them subcutaneously. The 
time of onset varied from a few hours to several days 
after the last dose, and in some cases they reappeared 
after each fresh injection, even when smeller doses were 
administered than that which had provoked the trouble in 


the first place. The lesions consisted of a paralysis re- 
stricted @ particular nerve or series of nerves, such 
as the hypoglossal, the chorda tympani, or the brachial 

lexus. In the last case the paralysis was accompanied 

y an oedema of the dorsum of the hand, together with 
articular ;ains. In one case there was very violent 
pruritus limited to the forearms and the shoulder; in 
another extreme hyperaesthesia of the skin of the arms. 
In one patient a paralysis of the tongue appeared a few 
minutes after the injeetion, and passed off in half an hour. 
The duration of the crises was different in the different 
cases, in some lasting only a few minutes, in others per- 
sisting for as long as eight days. Tue author concludes 


' that these symptoms are dependent on a state of intoler- 


ance to the drug, and advises that compounds of the 


arsenobenzol group should be given with the greatest 
caution in these cases. 


446, Vincent’s Angina. 

ACCORDING to NETUSIL (Zentralbl. f. inn. Med., September 
10th, 1921), the number of eases of Vincent’s angina ad- 
mitted to the Kutvirt clinic at Prague in the years 1914-18 
were 6, 2; 6, 7, and 8 respectively, and increased in 1919 to 
57. The cause of this sudden rise could not be ascertained. 
Most of the cases were in men between the ages of 20 
and 30. Internal administraticn of potassium chlorate as 
recommended by Levinstein sbortened the duration of 
the disease, which was twenty-nine days at most, as com- 
pared with forty-one days with other methods of treat- 
ment. The advantages of this drug are that it is cheap 
and easily applied. 


447. Pellagra. 

Lo Sperimentale (An. 75, fase. 4, 1921) publishes a full 
report of the recent Italian Commission for the Study 
of Pellagra, under the presidency of Frofessor A. Lustig. 
They decided definitely agai st the view put forward 
by Sambon, and state that no certain case of pellagra 
was reported in nursing infants (one of the p ints 
quoted in favour of Sambon’s hypothesis), and in the 
few cases in older children it was not possible to ex- 
cluile maize feeding. Similarly, they decide against 
Alessandri’s theory of water contamination as a cause, 
nor could they accept Tizzoni’s germ theory as proved. 
‘hey agreed that the real cause of pellagra was maize 
feeding, not altogether because of any specific antivitamin 
or other substance in maize itself, but because of its 
insufficient dietetic value. As a food it is inadequate 
by itself. Whereas the war increased certain infective 
maladies—for example, tubercle—it lessened pellagra be- 
cause the in the army was more adequate from 
a dietetic pointof view. Some of the more modern methods 

paring maize are deleterious ; excessive grinding and 


of pre 
refining of the grain makes it less nutritious. Although 
. the authors believe that peilagra is chiefly due to the poor 


nutritive value of maize as a fovud, there still remain 
certain special symptoms which seem to require some 
further explanation than deficient food per se. But this 
point of view helps to explain certain pellagrous symptoms 
which occasionally follow poor nutrition in the absence of 
maize feeding. - 


448. ‘Ihe Etiology of Encephalitis Lethargica. 
ZANNELLI and SANTANGELO (Annali d’Igiene, August, 1921) 
publish a series of experiments carried out by them to 
determine the etiology of epidemic encephalitis. They 
conclude that the etio!ogical agent is a filtrable virus not 
morphologically defined. Human encephalitis can be 
transmitted to rabbits and guinea-pigs by means of fluids 
and of the blood (only the serum of the blood will transmit 
the virus). It cannot be passed on by the urine. Infection 
may oceur through the subdural! or peritoneal routes, the 
anterior chamber of the eye, or the nasa! submucosa. 
With a sound nasal mucosa transmission could not be 
effected, nor by the gastric or subcutaneous route. If the 
nasal mucosa was chilled and its resistance lowered, then 
infection took place. Positive results were obtained with 
endoperitoneal injection of the virus. The virus is trans- 
missible in series. Animals of the same species respond 
in different ways to the virus. Passing the virus in series 
through animals does not always increase its virutence, and 
may, indeed, attenuate it. Experiments on precipitates 
and deviation of the complement were negative. 
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YPITOME OF CURRENT MEDICAL LITERATURE. 
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449, “ Blue Bottom ” in Babies. - 
SEMINERIO (La Pediatria, September 1st, 1921) publishes 
a study of cases of ‘blue bottom” occurring amongst 
children in Messina. The biue stain in question is con- 
genital, or shows itself soon after birth, reaching its 
maximum intensity within the first year. It generally 
disappears in the second or third year, but may persist 
longer. It is more common amongst Europeans than is 
generally believed, especially amongst dark - skinned 
children. 
centage of cases under 1 year at 8.69, and in older 
children at 5. The typical site of the discoloration is 
the sacro-coccygeal region, but it is not exclusively 
confined to that—the ventral aspect of the body may also 
be affected. Consanguinity of the parents, hereditary 
syphilis, congenital malformations, mongolism, have no 
relation to ‘blue bottom’’; at the most they may be re- 
garded as ‘concomitant facts. The discoloration has no 
Clinical importance. It may, however, have some interest 
from the ethnological or medico-legal point of view. 


450. Food Proteins. | 

SHANNON (Amer. Journ. Dis. of Children, September, 1921) 
suggests the probable relationship of food proteins in 
breast milk to certain diseases of the nursing infant, basing 
his argument on anaphylactic experiments on guinea-pigs. 
In a nursing infant with chronic urticaria improvement 
rapidly followed when the child was placed entirely on 
hospital régime, and after a study of the diets of the 
mother and patient the latter was tested by the cutaneous 
method with various proteins, definitely positive reactions 
being obtained to egg white, egg yolk, and oats. Following 
an analytical investigation by means of anaphylactic re- 
actions on guinea-pigs to prove the presence of some of 
these proteins in the breast milk after their ingestion by 
the mother, it was found that egg protein may be present 
in the breast milk of some nursing mothers after the in- 
gestion of a moderate quantity of egg, and that such egg 
protein may cause disturbance in the infant. While only 
egg protein was demonstrated to have come through the 
breast milk it is probable that other types do so as well, 
and this pointis under investigation. These experiments 
point to the necessity of studying cases of food disturb- 
ances in nursing infants from the standpoint of the 
mother’s diet. 


SURGERY. 


451. Frequency of Congenital Club-foot, | 

SCHANZ of Dresden (Zentralbl. f. Chir., August 13th, 1921) 
states that the proportion of children born after the war 
with congenital club-foot is decidedly greater than before 
the war, as is shown by the following statistics. He has 
classified the admissions to his hospital into four series of 
a thousand each, two before and two after the war. In 
one series before the war there were two children, and in 
another series one child with congenital club-foot, whereas 
in one series after the war there were fourteen cases and 
in the other series ten cases of congenital club-foot.' The 
difference is so great that it cannot be explained by mere 
coincidence. Other orthopaedic surgeons, as he has learnt 
in conversation with his colleagues, have also had the 
same experience. Schanz is unable to account for the 
occurrence, but remarks that in the old works on ortho- 
paedics an extraordinary amount of space was devoted to 
congenital club-foot, which suggests that the condition 
was more frequent in those days than in the last two or 
three decades before the war. 


452. Fracture of the Cricoid Cartilage. 
WILDENSKOV (Ugeskrift for Laeger, July 21st, 1921) con- 
siders that fracture of the cricoid cartilage in childhood 
is exceedingly rare, and he can find records of only six 
cases in children 10 years old or younger. This com- 
parative immunity in childhood is possibly due to the 
cartilage being more elastic than later in life. The most 
frequent cause is a fall against a sharp edge, such as that 
of the back of a chair, the handle-bar of a bicycle, or 
stairs. The patient extends his head while falling, 
stretching his neck, and fixing the larynx against the 
spine. This accident is seldom provoked by hanging, 
when most pressure is usually exerted under the hyoid 
bone, and the direction of pull on the cricoid is upwards. 
The mortality was regarded as extraordinarily high some 

ears ago, but this was partly due to several cases being 
ded to the list from medico-legal necropsies. The con- 
tion is, however, serious, and is fatal in 27 to 30 per cent. 
spite of skilled treatment. The survivors are apt to 
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In Messina the author estimates the per- 


suffer from phlegmon, strictures, and aphonia or hoarse. | 


“ness, requiring prolonged and painful treatment. Hueter 


recommends immediate tracheotomy in every case, but 
though the author insists that the case should be under 
surgical supervision, he notes that several cases haye 
recovered without operation, and. that conservative treat. 
ment under close observation may be permissible. Hiy 
paper includes the case of a girl, aged 10, treated by himself, 
About an hour after falling over her bicycle and strikin 

the handle-bar with her neck, this began to swell. A little 
later surgical emphysema developed, spreading from the 
neck to the infraclavicular region.- Tracheotomy (superior) 
was performed under chloroform, and a sagittal fracture 
of the cricoid cartilage in the middle line in front wag 
found. The mucous lining was also torn, but there wag 
no haemorrhage. A cannula was secured in the neck at 
the site of the fracture. Recovery was uneventful and 
complete. 


453. Post-operative Treatment of Mastoid Cases, 
DAURE (Rev. de lar., d@’otol., et de rhinol., July 15th, 1921 
employs the following method whereby the mastoid woun 
is healed in the minimum time (four to five weeks) with 
the best functional results, instead of in five to six months 
or morc, as often happens with other methods. Imme- 
diately before the wound is sutured, Carrel’s method of 
interrupted irrigation with Dakin’s fluid is instituted and 
continued for four to eight days, according to the state of 
the wound. Paraffin dressings are then substituted and 
continued for aboutafortnight. The first paraffin dressing 
is kept on for about six days and the following are 
renewed every two or three days. About the third week, 
when epidermization is well advanced, it is advisable to 
employ insufflations of powder, such as boric acid or 
iodoform, or to use Dakin’s fluid again. 


454. Mammary Haemorrhage. 
PRIBRAM (Zentralbl. f. Chir., August 20th, 1921) states that, 
apart from physiological haemorrhage resulting from 
menstrual hyperaemia of the gland, mammary haemor- 
rhage frequently occurs without any obvious pathological 
cause or precedes it by a considerable time. ‘lhe largest 
contingent of mammary haemorrhages are due to poly- 
cystic degenerative processes, especially cystepithelioma 
intracanaliculare. Mammary haemorrhage is less fre- 
quently due to carcinoma and is chiefly confined to those 
forms of carcinoma which develop in a breast with poly- 
cystic degeneration or which show the type of cyst 
adenoma. In sarcoma mammary haemorrhage is ex- 
tremely rare and almost exclusively occurs in glands 
which have undergone polycystic degeneration. Lastly, 
mammary haemorrhage has been observed in a few cases 
of haemangioma of the breast, in cystic dilatation of the 
lactiferous ducts, in haemorrhagic catarrh, and in trauma, 


455. Arthroplasty. 
PuTtTI (Journ. Orthopaedic Surg., September, 1921), from 
an experience of 113 cases, considers that arthroplasty 
enables articulations to be made which are in many cases 
functionally equal to normal joints in mobility, steadiness, 
and painlessness, while in others the new joint performs 
all that is practically necessary even for fatiguing work or 
military service. Success lies in careful choice of cases 
and in the operative and post-operative treatment, the 
elbow, knee, jaw, and hip giving the best results, in the 
order named. The joint must be completely exposed 
without injury to parts which control mobility and steadi- 
ness. In resection the epiphysis is shaped for its function, 
énough bone being taken off to give a wide interarticular 
space of not less than an inch to allow ample movement 
without pressure. The scarred tissue in which the capsule 
is generally degenerated must be carefully removed and 
the two epiphyses completely covered with aponeurosis 
flaps from the fascia lata fixed in place by a few catgut 
stitches; no drainage is needed. Stability depends 
upon the way reconstruction has been carried out with 
regard to accurate anatomical principles. The joint is 
immobilized, semiflexed, in plaster-of-Paris with traction 
to the distal fragment for nearly a month to keep the 
surfaces well apart. Passive movements, regulated by 
the patient in order to avoid pain or fatigue, may com- 
mence after the tenth day. Hot-air treatment is applied 
as soon as the wounds are closed, and continued for many 
months, such post-operative treatment being prolonged 
specially for the temporo-maxillary and knee joints. 
CAMPBELL per i from experience in twenty-four cases, 
considers the action of iuterposed fascia as doubtful, and 
regards inexperienced carpentry and the removal of too 
little bone as the main causes of failure. 
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456. Arsenical Salts in Gonorrhoea. 
LiVY-WEISSMANN (Journ. d@’Urol., August, 1921) remarks 
that no one disputes the fact nowadays that gonorrhoea is 
eneral infection, as is shown by its complications affect- 
ing the joints, pleura, pericardium, meninges, periosteum, 
uscles, and nervous system. Treatment of urethritis 
eee only a local action, and though it may be of value for 
disinfecting the urethra and may usually prevent local 
complications, such as epididymitis, prostatitis, and 
metrosalpingitis, it is unable to prevent diffusion of the 
gonococci beyond the uro-genital area. Vaccine treatment 
f gonorrhoea, both in France and in other countries, has 
itherto proved powerless either to diminish the duration 
of the discharge or to prevent complications, though it has 
some effect on complications already existing, without 
having any action on the gonococcus itself. Specific serum 
therapy is hardly any more successful, though, strange to 
gay, non-specific serums, such as antimeningococcal serum, 
diphtheria antitoxin, and normal horse serum, have yielded 
ood results. Encouraged by the success obtained by 
évy-Bing and Janet with arsenical salts in the form of 
salvarsan, neo-salvarsan, or arsenobenzol, in the treatment 
of gonorrhoeal rheumatism, and by the results of Lévy- 
Bing and Drieux in the use of intravenous injections of 
.sulpharsenol, Lévy-Weissmann has treated several cases 
of gonorrhoea by intramuscular injections of sulpharsenol. 
He records six cases showing the good effect of his treat- 
mentin uncomplicated gonorrhoeal urethritis, epididymitis, 
and acute and chronic prostatitis. Three to ten injections 
were given, the doses consisting of 0.18 to 0.24 cg. of 
gulpharsenol. 


457. Oxygen Injections in Joints, 
KLEINBERG (Amer. Journ. of Surg., September, 1921) con- 
siders that the injection of oxygen into joints for radio- 
graphy considerably assists diagnosis by accentuating the 
contrast between the soft parts and the bones and bringing 
jnto relief soft structures not otherwise discernible; it 
is useful for locating loose bodies and showing the extent 
of hypertrophied synovial tissue. The procedure is simple, 
the only apparatus needed being an oxygen cylinder to 
which is attached about two yards of rubber tubing with 
the barrel of a po esp ve syringe and needle affixed. The 
gas is allowed to flow slowly under low pressure, avoiding 
p sudden distension of the joint, and stopping when the 
Lay nas become definitely enlarged. The knee, shoulder, 

nd finger joints are easily injected, but the elbow is more 
difficult; joints that have been distended by synovitis 
or arthritis ate easy. For weight-bearing joints especially 
complete rest in bed is advisable until the gas has dis- 
appeared, which takes place in about thirty-six hours. 
Anaesthetization is unnec: ssary, as the insertion of the 
needle causes no more pain than an ordinary hypodermic 
injection, and when in the joint the needle should be held 
wie to prevent injuring the sensitive synovial mem- 

rane or bone. Notes of eight cases are given, in one 
of which the practicability of injecting oxygen in an 
out-patient department for non-weight-bearing joints was 
shown, the subdeltoid barsa being easily injected and its 
outline demonstrated in a case in which the bursa did 
not connect with the joint. : 


~ 368. A Rare Form of Chronic Urethritis. 


OBKONOMOS (Paris méd., September 10th, 1921) states that 


- though some urologists, such as Pousson and Marion, deny 


the existence of a urethritis that is chronic from the first 
(urétrite chronique d’emblée), he has met with seven ex- 
amples of the condition in the course of the last five years. 
The microbial agents are the same as in acute urethritis, 
the majority of cases being due to the gonococcus and some 
to the streptococcus or staphylococcus. In a few instances 
no micro-organisms could be found in the pus. Three 
explanations are suggested to account for the condition: 

) The patient presents an exceptional resistance to infec- 

on, as in the case of arthritic, and especially neuro- 
arthritic, subjects. (2) The causal micro-organism is itself 
very mild, like some saprophytes. (3) The micro-organism, 


’ which is normally very virulent, has had its virulence 


attenuated. The onset of this form of chronic urethritis 
insidious. The incubation period is much longer than 


-§n acute urethritis, ranging from six days to nearly four 


months. There is no pain on micturition or erection, and 
it is only by chance that the patient notices a purvlent 
discharge in the morning, there being none during the rest 
of the day. The disease lasts six months, on the average, 
and may be longer. Treatment is the same as that of 
ordinary chronic urethritis, but special attention should be 
paid to the general condition, tonics, such as iron and 
quinine, arsenic, and cod-liver oil, being indicated in 


different cases. 


459. Osteomyelitis of the Upper Jaw in the Infant. 
VERNIEUWE (Rev. de lar., d’otol., et de rhinol., September 
15th, 1921) remarks that acute osteomyelitis is found in 
the following order of frequency in the different bones of 
the body: tibia, femur, humerus, flat bones of the skull, 
lower jaw, terminal phalanges of the fingers, clavicle, 
ulna, radius, fibula, scapula, upper jaw, pelvis, sternum, 
and ribs. The much greater frequency with which the 
lower jaw is involved compared with the upper jaw is 


due to its relatively poor blood supply, the upper jaw being . 


supplied by all the branches of the internal maxillary 
arteries with their numerous anastomoses, whereas the 
lower jaw is supplied by only two small arteries which 
have no anastomoses. Acute osteitis of the upper jaw is 
therefore relatively uncommon, especially if the osteitis 
due to phosphorus poisoning or acute exanthemata, par- 
ticularly scarlet fever, be excluded. Infants are chiefly 
affected, as of 27 cases collected by Landwehrmann, 60 per 
cent. occurred in the first month of life. Three sources of 
infection may give rise to the osteitis: (1) The mouth and 
gums; (2) the orbit and lacrymal ducts; (3) the nose. 
Vernieuwe records two cases in infants, aged 5 weeks and 
2 months respectively, in which acute osteomyelftis of the 
maxilla simulated acute sinusitis. 


OBSTETRICS AND GYNAECOLOGY. 


460. Early Symptoms of Uterine Cancer. 
ZWEIFEL (Zentralbl. f. Gynak., August 13th, 1921) main- 
tains that the success of operations for uterine cancer 
depends more cn early diagnosis than on improvements in 
technique, and that the possibility of a lowering of the 
mortality depends on the practitioner and on the woman 
herself. He declares that every case of uterine cancer 
can in all probability be permanently cured if it comes to 
operation sufficiently early. The early manifestations of 
uterine cancer are as follows: (1) Nodules on the vaginal 
portion of the cervix which on puncture do not prove to be 
follicular cysts. (2) Erosions which bleed on siight touch- 
ing and do not heal very rapidly. In both cases a biopsy 
should be performed as eariy as possible, and a micro- 
scopical examination made. (3) Itching of the external 
is a suspicious sign. (4) Haemorrhage post coitum. 
post-climacteric haemorrhages from the genitals should 
be regarded with the utmost suspicion. In 75 per cent. 
of 35/ cases of post-climacteric genital haemorrhages 
collected by Mendelssohn in his Leipzig thesis in 1920 
a malignant growth of the genital organs was present. 
No irregular haemorrhage even during the period of 
sexual activity shoul.! be disregarded or treated without 
local examination. Purulent discharge may be the first 
symptom of carcinoma, and for a long time may be the 
only sign of carcinoma of the body of the uterus. 


461. X-ray Examination of the Pelvic Viscera after 
Pelvic Inflation with Gas. 
FROM an experience of 150 cases PETERSON (Surg., Gynec., 
and Obstet., August, 1921) is able to confirm the finding of 
Stein and Stewart and of Rubin that gaseous inflation of 
the pelvis is a safe procedure and one which, if the injec- 
tion is practised slowly, is followed by comparatively little 
discomfort. In about three-quarters of the cases the 
abdominal route was selected ; in the remaining instances, 
which necessarily did not include acute or subacute pelvie 
inflammatory conditions, and in which the patients had 
not passed the menopause, the trans-uterine method was 
used, the gas being allowed slowly to penetrate the ostia 
abdominalia of the Fallopian tubes. Peterson prefers to 
give injections of carbon dioxide rather than of oxygen on 
account of the diminished duration of the subsequent dis- 
comfort, presumably in consequence of more speedy 
absorption. The best results are secured in a moderate 
knee-chest position. He has found this method to be of 
considerable diagnostic utility in gynaecological conditions, 
and says that by combining bimanual] pelvic examination 
and pneumoperitoneal roentgenography the value of each 
is enhanced. : 


_ 462. A Conservative Operation for Ovarian Cyst. 
SCHAFER (Zentralbl. f. Gyndk., September 3rd, 1921) 
records the employment of an operative device which 
is claimed to be of service in ovarian operations (1) in 
cases of removal of bilateral tumours, or (2) when one 
ovary has been removed at a preceding operation or 
destroyed by an antecedent morbid process. In such 
cases occurring in young women it is desirable, in order 
to avoid artificial induction of the menopause, to preserve, 
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if possible, remnants of ovarian tissue. This object was 
secured by the author in the case of a nullipara aged 25 
Sy two years after right ovariotomy for cyst was found 
have a cyst the size of an apple in the left ovary) in the 
following manner: The cyst was opened and its walls cut 
away from the remaining ovarian tissue, with the excep- 
tion of a small free margin of wall which was left behind ; 
this margin was then sutured with catgut in a manner 
which is compared to the corresponding stage in the opera- 
tion for ext rpation of veginal hydrocele in the male. In 
this way a portion of the interior cyst wall remained 
exposed within the peritoneal cavity. ‘The patient re- 
covered speedily, and thereafter menstruated regularly ; 
at laparotomy, performed eighteen months later for 
uterine retrofiexion, it was demonstrated that the left 
ovary was free from adhesions and had a normal external 
appearance. Between the second and third operations 
pregnancy supervened, but was terminated by an abortion 
at three months. Schafer recommends the adoption of 
this operative procedure in treating ovaries which are 
the site of retention cysts (such cysts are very frequently 
bilateral).. Tuberculous or gonorrhoeal inflammatory affec- 
tions of the ovary demand, of course, radical extirpation. 
He is inclined to try a similar operation—at least as a pre- 
liminary—in cases of bilateral unilocular cystoma. 


463. The Treatment of Infected Abortion. 
SCHOTTMULLER (Muench. med. Woch., 1921, 22) discusses on 
the basis of a large material he comparative advantages 
and disadvantages of conservative and active treatment 
respectively in cases of abortion followed by: pyrexia. He 
admits tha. on theoretical grounds preference must be 
accorded to conservative treatment as distinguished from 
operative intervention during the febrile stage; the former 
- treatment, however, is more prolonged and more costly. 
When contrasted with manual scraping out of the uterus 
it is impossible to deny the very much greater safety of 
purely conservative th: rapy; with respect to treatment 
by curettage, however, Schottmiiller thinks that the issues 
are more debatable. He quotes statistics according to 
which the mortality of aboition, which with manual 
scraping out of the uterus was 3 per cent., became reduced 
by one-half when streptococcal cases were excluded from 
this treatment. 1t is argued that there is less fear of 
propagation of bacteria from the interior of an infected 
uterus when curettage is employed in preference to manual 
scraping out; in 3,200 cases treated by curettage the 
mortality’ was 0.55 per cent. Of late years the author 
has operated with the curette even on cases of abortion 
in which the infecting agent was a haemolytic strepto- 
coccus, the results being strikingly better than in the 
cases treated formerly by scraping out the uterus with 
the hand, and perhaps as good as those obtained 
by conservative treatment. The use of small, sharp 
‘ curettes should be interdicted, recourse being had to 
abortion forceps and large blunt curettes. 


PATHOLOGY. 


464. Lymphosarcoma of the Tonsil with Metastases 
Treated by Radium. 

PERRIER (Rev. Méd. de la Suisse Romande, October, 1921) 
reports an apparently successful treatment of a case of 
new growth of the tonsil by means of radium. The 
history is as follows: In May, 1920, a country labourer, 
17 years of age noticed a swelling of the left tonsil 
which caused him a certain amountof pain. In September 
the lymphatic glands on the left side of the neck began to 
enlarge, and in another three months were causing so 
mauch interference with deglutition that the patient for 
the first time consulted a doctor. At this time the left 
tonsil was of the - ize of a large prune, while the lymphatic 
glands formed a mass extending beneath the sterno- 
mastoid muscle from behind the mastoid process to the 
angle of the lower jaw—a mass 12cm.by8cm. A portion 
of the tonsil removed for microscopical examination failed 
to g ve a definite diagnosis, though the appearance was 
consistent with that of a lymphosarcoma. As operative 
measures were beyond question, it was decided to try the 
effect of radium therapy by the insertion of fine glass tubes 
filed with radium emanation. In January, 1921, ten 
tubes. were introduced into the lymphatic mass and 
two into the tonsil. ‘Three weeks later the tonsil had 
returned to its normal size, while the lymphatic glands 
had diminisi d .. wal) their previous size and had 
become freely movable. In February the glands on the 
right side of the neck commenced to swell, and soon 
reached 6 cm. by 4 cm. in diameter. Six tubes, containing 
818 D 


sides of the neck were represented by hard cicatricig} 
cords. The cure seemed to be complete. 


465 Post-mortem Rigidity in Utero. 
ACCORDING to LIEGNER (Zentralbl. f. Gyndk., September 
10th, 1921), who has recently observed three cases of post. 
mort m rigidity of the foetus in wtero, the appearance of 
the rigidity, which is known to be specially early in ol@ 
persons and young children, may be so rapid in the new. 
born that the maximum degree of rigor mortis is attained. 
within four or five hours. Intrauterine rigidity may be 
observed even earlier, among the accelerating circum. 
stances being the warmth of the maternal body, maternal 
eclamptic seizures, and foetal asphyxia. Rigor mortis in 
the foetus may delay natural delivery by diminishing the 
pliability of the foetus with respect to the force of the 
uterine contractions—for example, in vertex presentations . 
the rigidity of the foetal neck must pass off before expul- 
sion can take place. From a review of the evidence the 
author favours that theory of the cau-ation of rigor mortis 
which regards rigidity as due to swelling of the fibrillary 
muscle elements at the expense of the sarcoplasm (the 
cause being the post-mortem development of acid reaction 
within the muscles), and the passing of rigidity as due to 
coagulation of the albuminoid elements of the sarcoplasm, 


468. The [solation of Koch’s Bacillus from Tuberculcus 
Sputum by Petrof’s Method. 

LIMOUSIN (Ann. de UVInstitut Pasteur, August, 1921) calls — 
attention to the value of Petrof’s method in the isolation 
of tubercle bacilli from the sputum. The method, which . 
has now been used successfully for six years, possesses the 
great advantage of enabling one to cultivate the bacilli 
direct from the sputum, instead of having to resort to pre- 
liminary animal passage. liriefly, the technique consists 
in digesting the sputum at 37°C. with 4 per cent. sodium 
hydrate till it is «-duced to a perfectly fiuid cousistency. 
After centrifugalization the superna:ant fluid is pipetted 


off, and three or four drops of the sediment are sown on 


toa few tubes of Petrof’s medium, \ hi-:h is made by adding 
a 1 in 10,000 solution of gentian to a mixture of 
egg with glycerin veal broth. The treatment with soda 
suffices to dispose of the majority of the organisms likely 
to be encountered in the sputum, while the more resistant 


ones are prevented from developing by the action of the _— 


gentian violet. The author states that in every case in 
which tubercle bacilli were found by microscopic examina- 
tion of the sputum after digestion he was successful in 
growing the organisms in at least two of the culture tubes 
inoculated out of the five put up. 


467. Refractometric Studies in Syphilis. 

A sTUDY is made by TOKUDA (Arch. Derm. and Syph., 
October, 1921) of the refractom:tric index of the serum of 
cases of untreated human syphilis and of the variations 
which occur in it during a course of treatment with 
arsphenamin. A total of 32 patients was examined. All 
the determinations of the aibumin, globulins, and non- 
protein constituents of the blood were made by the micro- 
refractometric method of Robertson, the Pulfrich refracto- 
meter being used, and the source of illumination being a 
sodium light. ‘The findings are: (1) A marked increase in 
the refractive index of the serum and of the globulins in 
syphilis, especially in active secondary cases. (2): The 
refractive index is lowest in congenital cases, highest in 
the secondary, and intermediate in the. tertiary cases. 
(3) Considered in relation to the Wassermann reaction of 
the serum before treatment, the strongly positive cases 
show values of total proteins, albumins, globulins, and 
relative proportion of globulins high:r than the weakly 
positive cases. (4) During a course of eight intravenous 
injections of arsphenamin—0.4 to 0.6 gram—and_ neo- 
arsphenamin—0.9 gram—each drug being given at weekly 
and semi-weekly intervals in those patients who responded 
readily to treatment and whose Wassermann reaction 
became rapidly negative, the refractive index of the 
serum, the percentage of total proteins, and the relative 
proportion of globulins fell more or less regularly, whereas 
in those patients whose Wassermann test remained per- 
sistently positive the: curves showed little or no tendency 
to drop below their original values. 
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altogether 44 millicuries of emanation, were inserted into 
othr ’ these glands, and at the same time an intravenous injec. : 
Re ee tion of saline containing 10 millicuries was given. A month 
——— ‘later the glands had diminished considerably, the patient 
peer was putting on weight, and, apart from a small burn on 
eee the skin of the neck, he was progressing very favourably, 7 
2 a By April he had resumed his work. In June, when the 
last examination of the patient was made, the tonsils 
Se eee were found to be of normal size, and the glands on bo 
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MEDICINE. 


468. Symptomatic Treatment of Pneumonia. 
‘THE factors that may cause dyspnoea are discussed by 
MEANS and BARACH (Journ. Amer. Med. Assoc., October 
15th, 1921). Dyspnoca will arise whenever the pulmonary 
ventilation called for by the life processes at the moment 
exceeds the quantity of air that the pulmonary beliows 
is mechanically capable of delivering with ease. The 
respiratory centre wishes to maintain a constant alveolar 
carbon dioxide tension. ‘To do this, ventilation must 
increase in like proportion to the carbon dioxide output. 
In pneumonia the metabolism will, as in the normal, be 


_one of the factors determining the volume of the pulmonary 


ventilation; an increase in metabolism due to the disease 
will call for an iucrease in ventilation, exactly as the 
elevated metabolism of muscular work did in the normal 

rvson. The metabolism of the pnsumonia patient may 
be expected to be higher, even while ke is at complete 
rest, than it would be under the same conditions when he 
was well. He will, in other words, have a metabolic need 
for increased breathing. If in a portion of the lungs a 
proper gas exchange cannot take place, in order to main- 
tain blood carbon dioxide tension at a normal level the 
normal portion of the lungs must be overventilated. 
Impairment, then, in the respiratory function of any 

rtion of the lungs, if it leads to a mixture of aerated and 
unaerated blood, will be a factor demanding hyperpnoea. 


Other causes are an insufficient circulation rate of blood flow 


and anoxaemia. The lower the vital capacity the more will 
a patient have to increase his ventilation by an inerease in 


_rate at the expense of depth. ‘hat the vi'al capacity is 


reduced in pneumcnia is certain. Whatever the cause, it 
will have the effect of necessitating a rapid, shallow type 
of breathing. In the treatment of these conditions the 
authors suggest that the possible lines to pursue are to 
decrease demand or increase supply of ventilati n. Two 
procedures which may be expected to diminish the need for 
ventilation are the giving of alkali and the therapeutic 


administration of oxygen. Bicarbonate should be given 


only in amounts sufficient to turn the urine alkaline to 
litmus; if pu hed farther than this it may do harm by 
producing alkalosis. Oxygen should be given with one of 


_the modern types of apparatus and often nearly continu- 
ously by a specially instructed nurse; its continuation is 


to be governed by the effect on the cyanosis and the 
comfort of the patient. ‘These measures are supple- 
mentary to specific therapy. When used, however, they 
may be expected to spare the patient several avoidabie 
burdens and leave him free to devote his entire energy to 
the fighting of his infection, thus theoretically, at least, 


improving his chance of recovery. 


469. Syphilis and Marr‘age. 
HESsSE (Wien. klin. Woch., September 29th, 1921) states that, 
as a general rule, the syphilitic patient should not be 


-allowed to marry before the fourth year after infection, 


it being understood that he has undergone prolonged inter- 
mittent treatment every three months, and later every 
six months (six or seven courses of treatment in all). In 
cases so treated the disease ceases to be contagious in 
three or four years. As regards cases which have had 
little or no treatment, the contagiousness disappears in 
about five or six years. Exceptions, however, occasionally 


occur, as in a case recently observed by Hesse, the patient 


being a man who, twenty-two years after infection for 
which he had been inadequately treated, developed ulcera- 
tive papules at the site of an eczema intertrigo, and 
thereby became contagious again. 


470. AHMAN (Hygiea, June 30th, 1921) discusses the 
possibility of revising the old standard which required a 
clinical and serological observation period of at least 
two years before consent could be given to the marriage 
of patients whose disease showed no sign of activity 


in this period. Can this period, the author asks, be 


shortened in the case of patients who have undergone 
early and thorough abortive treatment of their syphilis 


“ before the Wassermann reaction has ever been positive ? 


He thinks the answer may be in the affirmative, but not 
yet; for cases still occur in which, in spite of the most 
thorough abortive treatment, relapse follow. Particularly 
in the ease of the woman should the high standard already 


referred to in connexion with marriage be retained. The 
author founds these generalizations on an experience 
of fourteen cases of syphilis given abortive treatment soon 
after infection, and observed, clinically and serologically, 
for several years, 


471. Diphtheria in the Newborn. 
GONIONDSKY (Journ. de méd. et de chir. prat., September 
10th, 1921), in his Grenoble thesis in which he records 
sixteen cases of diphtheria in the newborn, states that 
diphtheria is relatively rare below the age of one year. The 
infection begins with general signs, such as fall of weight 
and prostration, the local signs often not appearing until 
a few days later. The disease is principally situated in 
the nasal fossae, sero-mucous and sometimes haemor- 
rhagic discharge being the principal signs. Respiration is 
slightly obstructed and is sometimes accompanied by. 
suprasternal recession. The throat is slightly red. Usually 
no membrane is visible, and enlargement of the sub- 
maxillary glands and those at the angle of the jaw is often 
absent. The clinical forms of the disease in the newborn 
are mainly two: (1) Diphtheria with a single localization 
or diphtheritic rhinitis; (2) diphtheria with multiple 
lesions, either primary or secendary to rhinitis. ‘The first 


‘may be mild, the second is always severe, the mortality 


in the writer’s cases being 18 and 75 per cent. in the two’ 
forms respectively. The prognosis may be modified by 
early treatment. The newborn is infected either by a 
carrier or by a person suffering from the disease. Among 
other causes of contagion of the newborn the possibility ot 
vulvar diphtheria in the mother should be considered. 


472. Quinidine in Auricular Flutter. 
ARNELL (Hygiea, August 31st, 1921) has used quinidine in 
nine cases of auricular flutter, and in four he has found it 
lead to temporary or permanent disappearance of this 
condition. With one exception, the age of his patients 


ranged from 67 to 78 years, and practically all were the . 


subjects of advanced arterio-sclerosis, with or without 
such complications as chronic bronchitis, cysto-pyelitis, 
and the like. Attacks of vomiting occurred on two occa- 
sions; they ceased as soon as the drug was discontinued, 
and were not worse than the vomiting that may be pro- 


_ voked by large doses of digitalis. In one case the restora- 


tion of a normal rhythm by quinidine was accompanied 
by what the author calls ‘* cardiac collapse,’’ but this soon 
passed off when stimulants were given. He concludes 
that though quinidine can no more be regarded as per- 
fectly safe than can digitalis, the risks of serious com- 
plications are small provided the case is closely watched ; 
only small doses are given at first, and the remedy is 
discontinued as soon as it provokes complications. 


473. Orthostatic Albuminuria, 
SAITO (Amer. Journ. Dis. of Children, October, 1921), from 
a study of forty-four cases showing moderate or severe 
degrees of orthostatic albuminuria, concludes that such 
patients have an asthenic constitution. Lordosis of the 
lumbar spine was present in about half the cases, but 
tuberculosis and syphilis have no etiological bearing 
on the condition. The large majority showed a state 
of vagotonia, their renal function, as measured by the 
phenolsulphonephthalein test, being generally normal. 
Although anaemic, nearly all have a normal haemoglobin 
content, frequently an eosinophilia, and occasionally 
leucocytosis. The amount of the precipitate on the 
addition of acetic acid to the urine was found to vary 
absolutely or relatively even in the same individual, and 


the albumin quotient of the proteins was equal to that of. 


the serum and of the cerebro-spinal fluid. Two diagnostic 
methods most reliable for the provocation of albuminuria 
are for the patient (1) to hold a rod with both hands 
extended forwards at the level of the shoulders for ten 
minutes, and (2) to kneel down for ten minutes. 
Lordosis of the lumbar spine may be a direct cause of 
the condition, though this is not sufficient alone, vasomotor 
instability being a probable facter. 


Hat-band Dermatitis. 
PONTOPPIDAN (Uygeskrift for Laeger, September 29th, 1921) 
describes a form of dermatitis which has recently assumed 
almost epidemic proportions in Denmark, and which he 
traces to the use of hats the leather lining of which has 
been replaced by a “ leather substitute ’’ formed of paper 


872 


ito 
aC. 
nt 
on 
ly. ‘ 
he 
ils 
th 
ial | 
er 
the 
of 
ld 
be 
n- 
al 
he 
1e 
DS 
1e 
is 
ry 
yn 
to 
n. | 
Is 
| 
1e 
li 
ts | 
m | 
d 
n 
ig 
of 
| 
y 
e. | 
n 
| 
| 


74 Nov. 19, 1921] 


impregnated with certain chemicals, such as formaldehyde 
and phenol. When the disease is confined to a narrow 
band of red and infiltrated skin, running transversely 
across the upper part of the forehead, the relation of 
cause to effect is so obvious that the patient makes his 
own diagnosis, and, instead of calling in medical aid, 
discards the offending lining. Thus it happens-that the 
physician sees many more severe and atypical than slight 
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and typical forms of the disease, and the diagnosis is often ' 


difficult when the whole face is involved. The patients 
often overlook the primary rash which corresponds to the 
hat-band area of the head, and notice nothing amiss till 
erythemato-vesicular patches have appeared about the 
eyes and mouth. Conjunctivitis is a common sequel and 
nasal catarrh may also occur, but the extension of the 
dermatitis to the roots of the hairs is a rare event. As 
only a small proportion of the users of these ‘‘ leather sub- 
stitute’’ hat-bands develop this form of dermatitis, a 
certain idiosyncrasy would seem to exist. ‘This. is so 
marked in some cases that only one day’s use of the 
peccant hat-band is enough. to provoke superficial ulcera- 
tion of the forehead, great swelling of the face, and an 
erythema extending to the trunk and limbs. ‘The probable 
cause of this reaction is the setting free of phenol by the 
acid constitucuts of the patient’s sweat. 


SURGERY. 


a75. Methods of Treatment of Anthrax. 
IN a review of the literature by REGAN (Amer. Journ. Med, 
Sci., September, 1921) the various methods of treatment 
of anthrax are considered, and all the available statistics 
and facts relative to serum therapy of the disease are 
quoted, so that conclusions might be drawn as to the value 
of ‘the method. After stating that the usual methods 
of local treatment, such as incision, excision, cauteriza- 
tion, antiseptic dressings, bacterial extracts, and various 
drugs, are non-specific, generally valueless, and often 
‘harmful, he proceeds to show that, on the contrary, there 
is a universal consensus of opinion in favour of the efficacy 
of serum therapy. Its introduction into Italy has resulted 
‘in a lowering of the mortality from 24 per cent. to about 
-6 per cent. Sin:ilar success has attended its employ- 
‘ment in this country and in America. In practice, the 
* following method is advocated: In mild cases of the 
- Gisease 50 c.cm. should be given intravenously in four 
- successive doses at eight to twelve hours’ interval. The 
* subsequent injections should be given at twelve to twenty- 
four hours’ interval, not more than six injections being 
required, the last few intramuscular or subcutaneous. In 
severe cases with large voluminous lesions and extensive 
- oedema the serum should be administered intravenously 
- in 40 c.cm. doses every four hours, until the disease is 
- controlled. In septicaemic cases, with a positive blood 
- culture, intravenous doses of 100 to 150 c.cm. are indicated 
every four hours. Combined with the general therapy, it 
is well to employ local specific treatment by injecting 
2c.cm. of serum at each of three or four points equidistant 
from one another at the various sides of the pustule. 
These may be repeated two or three times in the course of 
twenty-four hours. The rationale of the local administra- 
tion would seem to lie in the fact that it has a marked 
effect in facilitating phagocytosis. Regan adds that no 
casc of anthrax septicaemia should be considered beyond 
hope till intensive serum therapy has failed. 


476. Recurrent Mastoiditis in Children. 
ACCORDING to CADENAULE and RETROUVEY (/Journ. de Méd. 
de Bordeaux, August 10th, 1921), recurrent mastoiditis is 
a relatively rare affection, barely 40 cases having been 
published since 1901, when Israel of Turin recorded the 
first 5 cases. A recurrence of mastoiditis may be said to 
take place when there has been a complete recovery from 
the first operation. The mastoiditis may be regarded as 
really cured when the retro-auricular scar is normal, 
slightly depressed, without a scab or fistula, and painless 

“on pressure ; when there is no otorrhoea or exudation in 
the middle ear; when the tympanic membrane has 
cicatrized and hearing has become normal again. The 
“recurrence has been attributed to various causes, such 
as defective cicatrization, persistence of latent micro- 
organisms, or special vulnerability of a previously infected 
mastoid. As a rule there is only one recurrence. In 
predisposed individuals multiple recurrences may take 
place, but are very rare. In one of the writer’s cases 
the fourth operation was performed four and a half years 
after the first. The mastoiditis usually recurs in the 
872 B 
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antrum at the site of the first operation, but in some , 


cases it may attack one of the groups of mastoid cells, 

The recurrence generally takes place in the course of the 

first year, and most of the recorded cases have been 

observed between a few months and two years after the 

first attack. Moure, however, mentions a case in which 

a recurrence took place after eight years, and Tarnand 

reports one after seventeen years. The recurrence may 

take place at any age, even in patients of 70 or 80, but 

as a rule it affects children, who are more liable thay . 
adults to ear complications. 

477. Trzatment of Eye Diseases by Injections of Milk.. 
DE HAAN (Nederl, Tijdschr. v. Geneesk,, September 17th, 
1921) states that injections of milk have been employed 
in the treatment of almost every eye disease with very 
different results. While some writers are enthusiastic in 
their praise of this method, others adopt a very sceptical 
attitude. A study of the literature suggests that in two 
diseases—iritis and gonorrhoeal conjunctivitis—the results 
are almost always favourable. On the other hand, the re- 
sults are much Jess brilliant or even negative in trachoma, 
parenchymatous keratitis, infections, etc. The milk is 
boiled for two minutes and injected subcutaneously or 
intramuscularly in doses of 5toi0c.cm. for adults, 1 to 
3 c.cm. for children and aged persons, and 4 c.cm. for 
infants. Care should be taken not to puncture a vein. 
Four hours after the injection the temperature rises, and 
in eight to ten hours reaches 104, the patient at the same 
time complaining of slight headache. After the secondand 
third injections the temperature does not rise so high. 
As a rule, the higher the fever and the more violent 
the general reaction the mere successful the result. 
Anaphylactic shock does not occur if a larger dose than 
10 ¢c.cm. has not been used, and the next injection is not 
delayed beyond the second or third day. If a second series 
of injections is given some months later, the first dose 
should consist of } c.cm. It is best to give the injections in 
the morning, so that the temperature rises at noon, an 
becomes almost normal again in the evening. : 


478. Eosinophilia in Enlargement of the Prostate. 
CassuTo (Il Policlinico, Sez. Prat., September 5th, 1921) 
states that Legueu, having found a pronounced eosino- 
philia (14 per cent.) in the blood of a patient with enlarged 
prostate, instituted a series of investigations to determine 
if this was constant in prostatic hypertrophy, and found 
that while in enlarged prostate the number of eosinophils 
was always above the normal, the number of neutrophil 
polymorphonuclears constantly remained normal, whereas 
in cancer of the prostate there was a neutrophil poly- 
morphonucleosis and the number of eosinophils fell below 
normal. Legueu therefore concluded that examination of 
the blood was of considerable value in the differential 
diagnosis of prostatic disease. His results, however, 
were not confirmed by Perrier and Muster, who in 
22 cases of enlarged prostate found eosinophilia in only 
7, or 33 per cent.; while Cassuto in 17 cases of cnlarged 
prostate found eosinophilia in only 6, or 28 per cent., and, 
on the other hand, found eosinophilia in one out of three 
cases of cancer of the prostate. 


479. Abnormal Ossifications. 

HOLLAND (Arch. Radiology and Electrotherapy, September, 
1921) records some rarer ossifications, especially of the 
foot, seen during «-ray examinations; such accessory 
bones may become of medico-legal importance. The most 
common one (the tibiale externum) is situated on the 
posterior and external side of the tuberosity of the 
scaphoid, and isa definite skeletal bone and not asesamoid. 
In cases with history of injury it might be mistaken for 
a fracture of the tuberosity, but i‘s smoothness and the 
presence of a fellow on the other foot settles the diagnosis. 
Sesamoid bones sometimes occur in the tendon of the 
peroneus longus close to the edge of the cuboid and 
posterior to the base of the fifth metatarsal. Two others 
occur beneath the distal end of the first metatarsal in the 
tendon of the flexor hallucis brevis. Other true accessory 
bones are: (1) The os trigonum, behind the upper surface 
of the astragalus; (2) a little ossicle lying between the 
upper surfaces of the astragalus and scaphoid ; and (3) the 
bone of Vesalius, lying at the base of the fifth metatarsal, 
probably an epiphysis which usually joins before adult 
life, but may remain separate. In Kéhler’s disease of the 
scaphoid the bone shows an arrest of ossification, and 
such portion as is already ossified is abnormally opaque. 
A rare abnormality of the patella shows a completely 
separated piece at the upper and outer margin, simulating 
an old fracture, but probably due to a separate centre of 
ossification in the nature of an epiphysis. 
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aco Tonsil Haemorrhage. 
KAHN (Med. Record, September 24th, 1921) regards tonsil- 

3 tomy under local anaesthesia as much more dang rous 
a n under general anaesthesia, the addition of adrenaline 
: “ihe local injection increasing the danger by another 
0 er cent. He treats haemorrhage of au oozing kind by 
Sing a needle, threaded with silk or Kangaroo tendon 
with a gauze sponge attached, through the tonsil cavity, 
muscle and skin to the outside, the gauze sponge being 
ulled firmly into the tonsil cavity. The same is done for 
the other tonsil, and the two threads may be passed round 
the back of the neck and fastened together. By supporting 


_ the larger vessels and presenting a meshed surface to aid 


coagulation the gauze sponges support the reorganizing 
tissues until the danger has passed. : If large individual 
yessels are spurting, these need ligature, cate being 
taken not to manipulate the tonsil or its caviby more than 
ig necessary. If considerable manipulation is required to 
tie off deep-seated vessels, and especially in the presence 
of an infection, the most effective and easy procedure is, 
in his opinion, to tie the carotid. 


481. Symmetrical Gangrene in Children. 
Brusa (1! Morgagni, August 31st, 1921) reports a case of 
symmetrical gangrene of the hands in a male child aged 
14 months. ‘Three months previously it suffered from 
measles and subsequent diarrhoea. There was no evidence 
of syphilis or tubercle, and it was not Raynaud’s disease. 
Gangrene of the extremities in children may be circum- 
scribed to the skin, associated with necrosis, superficial or 
deep, or of the noma type. The second group, of which 
the author’s case is an example, has been ascribed to 
many different factors : (1) Infectious diseases (diphtheria, 
scarlet fever, measles, etc.). (2) Toxic agents: (a) Endo- 
genous (for example, nephritis, diabetes) ; (b) exogenous 
(ergotism, plumbism, alcoholism). (3) Factors of nervous 
origin: (a) Neuroses (Raynaud-hysteria, epilepsy); (2) 
psychoses; (c) cerebro-spinal disease (syringomyelia, 
tabes, etc.). (4) Mechanical factors: (a) Insufficient blood 
stream (cardiac); (b) congenital atresia of the vascular 
apparatus; (c) changes in a vascular area; (d) pressure 
from cervical rib, (5) Disorder of endocrine glands. 
Some of these causes—for instance, Group 1—act by 
causing thrombosis or embolism; true Raynaud's disease 
is rare in infancy. Cold may have something to do 
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with it; at any rate, cases are much commoncr in 


cold weather. 


482. Accumulation of Cerumen. 


FRADKINE (Iev. de lar., @otol., et de rhinol., September 1st, 
1921), who records four illustrative cases, maintains that 
in the great majority of cases the reason for the accu- 
mulation of cerumen is to be found in a morphological 
anomaly of the external auditory meatus. Three varieties 
of this may occur: (1) Hyperossification of the tympanic 
tubercles of the sulcus and the formation of a bony 
barrier between the two portions of the external andi- 
tory meatus. Daily cleansing of the ear is rendered 
almost impossible by this occurrence. (2) Hypertrophy 
and extension of the intra-auricular glandular layer. 
(3) The coexistence of these two factors—excess of 
cerumen, on the one hand, and the impossibility of 
removing it, on the other. Treatment consists in sub- 
cutaneous removal of these exostoses so that the paticnt 
can clean his ear freely. 


483, * Fractures of Femoral Neck. 

THOMAS (Amer. Journ. of Surg., September, 1921) de- 
scribes a method of fixation by a wooden screw without 
arthrotomy in certain fractures of the neck of the 
femur. Under ether, with the limb in abduction by 
Whitman's method, a plaster cast is applied from the 
lower margin of the ribs to, and including, the foot. 


The next day a hole 8 in, (in the long axis of the limb) 


by 6in, is cut in the. cast, with its centre over the great 
trochanter. X-ray examination showed good alignment 
and approximation of the fragments. Under ether and 
careful aseptic draping of the hole, and preparation 
of the skin with iodine and alcohol, a 3}in. incision is 
made over the great trochanter in the long axis of the 
limb, and the bore is freed from overlying tissues well to 
each side so as to expose the anterior and posterior 
margins of the trochanter. In conjunction with a careful 
study of the z-ray picture, the screw is driven half-way 
by a mallet, and then with a screwdriver into the inner 
fragment and the wound closed. In determining the length 
of the screw it must be borne in mind that the a-ray 
shadow is larger than the object, so that the screw should 
be from half to three-quarters of an inch Skorter than the 


. and, like the author, they have found the uteius anaes- 
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distance from the external surface of the trochanter tothe . 
middle of the head, as shown on the z-ray plate. The 
method is safe and accurate, and the chances of infectior 
are practically nil. 


484. Retina Degeneration with Multiple Aneurysms. 
MIYASHITA and NISYAKE (Brit. Journ. Ophthalmology, 
October, 1921) record the pathological anatomy of retinal 
degeneration with multiple aneurysms in the right eye of 
a boy, aged 15, in whom aneurysmal enlargement and . 
convolution of small vessels in the retinal periphery were 
found, with infiltration by lymphocytes, fibrin formation, 
destruction of elastic fibres, and formation of thrombi, . 
the neighbouring retinal capillaries being enlarged. All 
the changes occurred in the lower temporal periphery of - 
the retina near the ora serrata. There was hyperplasia of 
the connective tissue, with haemorrhages in the inner and 
outer layers, destroying the membrana limitans externa, | 
and spreading between the retina and the choroid. The 


disease generally begins near the ora serrata, where the = 


blood stream is slowest, and may be. traced to a hereditary | 
weakness of the vessels of the:nature of an angio-fibro- 
matosis followed by general retinal degeneration. 


OBSTETRICS AND GYNAECOLOGY. 


485. Caesarean Section under Local Anaesthesia. 
TOFTE (Hospitalstidende, September 14th, 1921) draws 
attention to the remarkable fact that in European publica- 
tions Caesarean section under local anaesthesia has barely 
been mentioned, much less discussed. Several American | 
writers have, however, published records of such cases, 


thetic at the time both of opeuing and closing its walls. 
In the case published by the author a 0.5 per cent. 
solution of novocain-adrenaline was injected into the skin 
and fascia in the middle line from the umbilicus to a point 
just above the symphysis. The patient described the pain 
provoked by division of the fascia and parietal peritoneum * 
as not worse than a short labour pain. She did not feel 
the opening of the uterus at all, and after the living infant, — 
the liquor amnii and the placenta had been removed, a 
finger was thrust through the cervix downwards in order 
to facilitate subsequent drainage. Closing the uterus in two 
stages gave rise to no other sensation ihan that of slight 
pricking. The patient, on whom Caesarean resection was 
performed on dccount of severe heart disease, ultimately 
recovered. ‘The author notes that while most American . 
writers inject a local anaesthetic into the fascia after . 
dividing the skin, he found _it sufficient to induce local 
anaesthesia in one stage before starting the operation. 


486. Organotherapy for Uterine Haemorrhage. 
FROM a study of 100 cases of “ ovarian bleeding ’’—menor- 
rhagia, and metrorrhagia in the absence of evidence of 
organic disease of the genital organs—ZONDECK and 


STICKEL (Zentralbl. f. Gynak., September 3rd, 1921) find 
that juvenile metropathies respond much better than a 
those of the climacteric to treatment by extracts of duct- . i 
less glands. ‘The results of injection of extracts of any or , a 


all of the various endocrine. glands are similar (corpus 
luteum, hypophysis, and testis were among those em- 
ployed), and it is concluded that the extracts have no 
specific activity. From 15 to 20 per cent. of the successes 
which have been claimed for organotherapy in ovarian - 
bleedings are fictitious, it is said; in these cases either 
the bleeding was in reality connected with general dis- 
orders, such as myxoedema, chronic malaria, or cardio- -- 
pathy, or, on the other hand, the therapeutic response 
was attributable to suggestion. Furthermore, the authors © 
are of the opinion that from clinical results of administra- ‘ 
tion of organ extracts it is not justifiable to draw conclu- 
sions with regard to the function of the organ concerned; 
a non-specific protein therapy follows the treatment, and © 
the results vary very considerably according to the mode | 
of preparation of the extract (more especially the manner 
of precipitation of protein which has been adopted). The 
effects of organotherapy are greatly assisted, according to 
the authors, by giving at the same time intravenous 
injections of calcium salts in large doses. 


487. The Repair of Perineal Lacerations. 
ACCORDING to GOLDSPOHN (Surg., Gynec., and Obstet., g 
August, 1921) many of the perineorrhaphies formerly per- , % 
formed consisted of little more than resections of mucous f 
membrane which did not effect any repair of the levator 4 
ani or of its fasciae. Many efforts made to operate ou this 4 
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muscle have been unsuccessful because the so-called | 
triangular ligament or urogenital trigone has been mis- 
taken for the subjacent levator ani. The levator ani lies 
more laterally and slants backward and inward to meet 
the rectum at a point about 5 cm. from the normal perineal 
muco-cutaneous junction; in nulliparae the levator ani 
in its fasciae can be felt laterally by the finger placed 
within the vagina. The author illustrates the restora- 
tion of the pelvic floor by an intrapelvic operation 
combined (in cases of complete tear) with repair of the 
sphincter ani. 


488. Gabaston’s Method for the Removal of the 
Placenta. 

MOLTVED (Ugeskrift for Laeger, September 29th, 1921) 
warmly recommends the injection of water into the 
umbilical vein in order to facilitate the detachment and 
expulsion of the placenta in cases which would other- 
wise require manual extraction. One of his patients 
Was a 3-para, aged 31, suffering from Graves’s disease. 
After the unaided birth of a female infant the uterus 
contracted firmly on the placenta. More than two 
hours after the completion of labour the placenta 
was still retained, and expulsion by Credé’s method 
was attempted. The desired result not being ob- 
tained, 400 c.cm. of water were injected into the 
wmmbilical vein with a Janet syringe; the uterus felt 
enlarged, and reacted to slight pressure by expelling the 
placenta. ‘The author records a second case in which 
Credé’s method was tried for an hour, and 1 c.cm. of 
pituitrin was given by intramuscular injection. When the 
retention had lasted an hour and three-quarters, 1,000 c.cm. 
of water were injected, and the placenta was expelled. 
The author has found it unnecessary to attach a cannula 
to the tubing of a syringe, as this can be directly inserted 
into the vein. He recommends the method in general 
practice, as it is easy, effective, and not dependent on 
skilled assistance. 


489, Thyroid Function and Gestation. 
ACCORDING to FRUHINSHOLZ and PARISOT (Gynéc. et OUstét., 
iv, 4, 1921), normal gestation is accompanied by a state of 
physiological hyperthyroidism which is compensatory and 
is most manifest during the last months. In certain rare 
cases this hyperthyroidism may at any stage of gestation 
. become pathologically increased ; the same may occur after 
labour has been terminated. A pre-existing state of hyper- 
thyroidism is not conducive to a high degree of fecundity ; 
for example, Bonnaire only saw two patients with Graves’s 
disease in 30,000 accouchements. It is exceptional for the 
onset of pregnancy to lead to an aggravation of a pre- 
existing state of hyperthyroidism. Hypothyroidism is 
even less favourable than hyperthyroidism to the occur- 
rence of conception, but if conception occurs the influence 
of the gestation on the hypothyroidism may be favourable, 
aggravating, or indifferent. A latent insufficiency of para- 
thyroid function may be revealed during the course of 
pregnancy by the occurrence of tetany. Pregnancy super- 
vening in patients who are the subjects of hyperthyroidism 
or hypothyroidism almost invariably takes a normal course, 
and such complications as occur are of toxaemic nature. 
The thyroid hypertrophy of pregnancy may be followed, 
after delivery, by athyroidism. In certain cases children 
born of mothers exhibiting profound alterations of thyroid 
function show a tendency to alteratfOns of thyroid 
metabolism which are not necessarily homologous to those 
shown by the mother. 


490. Obscure Fatalities during Normal Labour. 
VERNING (Hospitalstidende, August 3lst, 1921) observes 
that now and again duriag normal labour a patient may 
die suddenly, although she had previously seemed quite 
well, and the post-mortem examination shows nothing 
amiss. He records the following case. A 3-para, aged 25, 
developed influenza with pleurisy early in pregnancy. 
Later in pregnancy she developed oedema of the legs, but 
there was no headache, nausea, vomiting, disturbances of 
vision or other sign of severe nephritis. The urine was 
clear. acid, and without albumin. During labour at term 
rectal exploration was immediately followed by complaints 
from the patient that she felt ill. Twenty drops of 
camphor were given. Ten minutes later she suddenly 
collapsed; respiration was superficial, the pulse hardly 
palpable, and there was marked pallor with coldness of 
the body. © A little later a severe attack of vomiting 
occurred, she be ame cyanosed, and in five minutes was 
dead. There were no convulsions or tremors, no hacmor. 
rhage from the vagina, and no sign of an internal 


hnemorrhage. The necropsy showed nothing abnormal 
872 


in the brain or medulla. There was no status thymico, 
lymphaticus, the heart, which was opened under Wate, 
showed no sign of air embolism, and neither the macro, 
scopic nor microscopic examination of the heart revealeq 
any disease. The examination of the other organs was algg 
negative, and though carefully sought for the changes ip 
the liver and kidneys associated with eclampsia could not 
be found. The placenta was not detached from the uterygs, 
but the infant showed signs of congenital syphilis, " 


PATHOLOGY. 


491, The Benzoin and Mastic Reactions in the 

: Cerebro-spinal Fluid. 

MAZZA, MEY, and NINO (C. R. Soc. Biologie, October 15th, 
1921) have studied 110 specimens of cerebro-spinal fiuig 
with a view to ascertaining the relations existing betweey : 
the Wassermann, the benzoin, and the mastic reactions, . 
A comparative study of the albumins, the globulins, and 
the cell count of the fluid was conducted simultaneously, 
The fluids came from patients suffering from genera]. 
paralysis, from tabes, from cerebro-spinal syphilis, and 
from secondary syphilis without nervousimplication. From 
the tabulation of the results it is possible to see that 
though there is in general a fairly close correlation between : 
the Wassermann reaction on the one hand and the two ' 
colloidal reactions on the other, yet agreement is by no 
means absolute. Ina series of eighty cases followed and 
diagnosed clinically there were no fewer than thirteen in 
which the results of the three reactions were in disaccord. 
From a purely practical point of view it is difficult to see 
what advantage either of these colloidal tests has over the ‘ - 
Wassermann reaction. Neither an increased sensitivity 
nor an increased specificity has been proved for them, and 
it seems doubtful whether their introduction into routine . 
work is likely to be followed by anything but confusion. 


492. Bacteriological Studies of the Upper Respiratory 
Passages. 

PILOT and PEARLMAN (Journ. Infect. Dis., July, 1921) 
record the results of a bacteriological examination made. 
of the tonsils and adenoids removed from a group of 103 . 
children. The patients varied in age from 5 to 16 years; 
they presented tonsils and adenoids of different degrees 
‘of hyperplasia with no evidence of any recent acute 
inflammation, fever, or subjective symptoms of sore 
throat. (1) Haemolytic streptococci were found in the 
crypt-like depressions of the adenoids in 61 per cent., and 
in the tonsils in 95 per cent. of the cases. (2) Strepto- 
coccus viridans was found in 89 per cent. of the adenoids 
and in 81 per cent. of the tonsils. (3) The pneumo- 
coccus occurred in 65 per cent. of the adenoids; Type I] in 
2 per cent., Type III in 13 per cent., and Type IV in 85 per 
cent. (4) The influenza bacillus (Pfeiffer) was isolated in 
40.9 per cent. of extirpated adenoids and in 53.9 per cent. 
of the excised tonsils from 115 persons. These results 
go to confirm the work of previous observers in showing 
that streptococci, pneumococci, and frequently influenza 
bacilli are normal parasites of the nasopharynx. 


493. Effect of Prophylactic Vaccination against 

Influenza. 
IN a study by JORDAN and SHARP (Journ. Infect. Dis., 
April, 1921) of the value of prophylactic vaccination against 
influenza and other respiratory infections some interesting 
results were obtained. The work consisted in recording for 
a period of about seven months the respiratory ailments 
which developed among a total of 6,066 persons, approxi- 
mately half of whom had been vaccinated. The persons 
were distributed through three schools and two large mental 
hospitals; as far as possible they were placed under com: 
parable circumstances. Three injections of the following 
vaccine were given to each of the selected patients: 
Pfeiffer’s bacillus, 500 million, Strep. haemolyticus, 
500 million, Strep. viridans, 500 million, pneumococcus 
Type I, 1,000 million, pneumococcus Type II, 1,000 million, 
and pneumococcus Type III, 500 million. The second and 
third doses contained double these numbers of each 
organism. From November, 1919, to June, 1920, the 
influenza attacks amongst the 2,873 vaccinated numbered 
118, or 4.1 per cent., and amongst the 3,193 unvaccinated 
152, or 4.8 per cent.; amongst the 118 vaccinated patients 
two deaths occurred from pneumonia, and amoagst the 
152 unvaccinated the same number. The conclusion seems 
to be justified that the vaccine exerted very little effect, 
es ra A on the prevention of the respiratory ailments 
studied, 
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agi. Convulsive Seizures. 

ZIEGLER (Journ. Nerv. and Ment. Dis., August, 1921), from 
a study of twenty patients, selected at random from 
along those diagnosed as epilepsy on admission to hos- 
pital, found that they presented more anatomical devia- 
tions than normal people, 55 per cent. showing asymmetry 
of the head, 65 per cent. high palates, and 60 per cent. 
an unusually large fraenum linguae. Disproportion of the 
body in some form or other—for example, obesity, sexual 
undevelopment, pointed fingers, birth marks, thick lips, 
and flat noses—was present in most of the cases, and in 
two there was a tendency to exophthalmos. X rays 
showed abnormality of the sella turcica in all but three, 
and evidences of dyspituitarism were frequent. Physio- 
logically there is a profound change during and after con- 
vulsions, while psychologically epileptics show at times 
marked regressions, instability, restlessness, inadapta- 
bility, and egocentricity with lowered emotional tone, 
their postures and dreams showing that they tend to 
regress in their sleep more than normal people, and it 
seems that the regression is the psychological manifesta- 
tion of infantilism which is latent or anatomically demon- 
strable. In the author’s opinion the vascular phenomena 
and endocrine disturbances of epileptics point to sensitizing 
agents tending to ignite the reaction of the organism whose 
threshold of mass reflex action is low. 


495. Etiology and Treatment of Graves’s Disease. 
Lick (Deut. Zeit. f. Chir., September, 1921) holds that 
Graves’s disease should not be regarded as a disease of 
the thyroid alone, but of the whole endocrine system, the 
central nervous‘system included. The system first affected 
is probably the central nervous system, including the 
brain, and a ‘ degenerative constitution ”’ is a predisposing 


- factor. This factor is hereditary, and the variability of 


_the clinical picture and of the results obtained by different 

methods of treatment can best be understood by the in- 
clusion of the brain among the glands of internal secretion. 
The author admits that spontaneous recovery may occur, 
and that slight cases may be cured by the physician alone. 
But advanced cases, particularly when they are of a 
rapidly progressive form, require operative treatment, the 
best form of which is extensive resection of the thyroid. 
This treatment is preferable to x-ray treatment, and as 
shock is the greatest danger of operative treatment, this 
should be carried out under general anaesthesia, preferably 
ether, supplemented by local anaesthesia. Marked nervous 
symptoms, notably irrepressible hysteria, are contra- 
indications to operative treatment. Thymectomy, either 
by itself or in conjunction with partial thyroidectomy, 
involves dangers which are not compensated for by the 
results achieved. Only when operative treatment has 
failed should the x rays be employed. The author justifies 
these conclusions by a long account of the literature on 
the subject, and a report of his own experiences at a 
hospital in Danzig. 3 


496. Diagnosis of Plague. 
JOLTRAIN (Rev. de méd., July, 1921) states that in the 
epidemic of plague which occurred in Paris from June to 
October, 1920, 166 cases were notified, in 92 of which 
the diagnosis was confirmed ; 51 of these were in Paris 
and 41 in the suburbs. Among 40 cases which were not 
treated there were 32 deaths, a mortality of 80 per cent. ; 
while of the 52 cases which received treatment only 2, or 
3.9 per cent., died. The outbreak subsided at the end of 
October, its termination coinciding with the onset of cold 
weather and the disappearance of fleas. Ambulatory and 
abortive cases were relatively frequent (30 per cent.). This 
figure Joltrain thinks should be much higher, as a large 
number of cases probably escaped recognition altogether. 
This was not surprising, as the last appearance of plague 
‘in France was in 1720 at Marseilles, and in Paris in 1630. 
Out of 42 cases in which the diagnosis of plague could be 
established on clinical grounds or laboratory evidence, 
such as blood cultures or cultures of the buboes, the 
fixation reaction was definitely positive in 34, slightly 
positive in 4,and negative in 4. The definitely positive 
cases were almost always very severe or prolonged forms 
of the disease. ‘The reaction remained the same for 


several months, so that it was difficult to determine when 
it disappeared. On the other han.i, it was much easier to 
determine the date of appearance of antibodies in pl&gue 
patients, the reaction being negative during the first few 
days and suddenly becoming positive on the fifth day. 
The agglutination reaction, on the other -hand, was 
usually negative until the tenth or fitieenth day, so that 
the fixation reaction was of much greater value for purposes 
of early diagnosis. 


£97. Ouabain. 

ACCORDING to DONZELOT (Journ. de méd. et de chir. prat., 
August 10th, 1921), ouabain is a crystalline form of 
strophanthin derived from Strophanthus gratus, and was 
introduced into therapeutics by Vaquez in 1917. Its 
chemical properties were described by Arnaud in 1888, 
and its physical characters by Gley in 1890, and more 
recently by Richaud and Tiffeneau in 1921. Experimental 
work has shown that on the rabbit’s heart ouabain fist 
produces a powerful tonie action characterized by rein- 
forcement of systole with slowing of the beats, followed by 
a toxic phase shown by tachycardia and arrhythmia with 
arrest of the heart in diastole. As regards its thera- 
peutic action, the author insists that ouabain is not 
indicated in all forms of cardiac insufficiency.. Thus, in 
acute infections, whether there is pure myocarditis, endo- 
myocarditis, or endomyopericarditis, ouabain, like all 
cardiac tonics, has little or no effect. On the other hand, 
it is indicated when infection is absent or of secondary 
importance and cardiac dilatation predominates, as in 
hypertension, arterio-sclerosis, renal sclerosis, valvular 
lesions, and pericardial adhesions, in which it may be 
used either alone or in association with digitalis. The 
daily dose is 1/4 mg., repeated as a rule for four days in 
succession, and longer if necessary. 


498, Rales as a Sign of Active Tuberculosis. : 
LOWENHJELM (Acta Med. Scand., vol. lv, fase. iv, 1921) 
disagrees with the rather common notion that rales are 
indicative of active pulmonary tuberculosis. Several 
authorities have recently expressed the opinion that tuber- 
culosis may be definitely arrested in spite of rales and 
other moist sounds, but such views, without post-mortem 
evidence, are apt to be regarded as speculative opinions. 
To prove his thesis, the author records three cases of old- 
standing pulmonary tuberculosis in which rales continued 
to be heard up to the time of death, and in which the 
necropsy showed only healed tuberculous lesions. In the 
first case the necropsy showed chronic catarrh of the 
respiratory tract in a patient, aged 41, who had died of 
heart failure a couple of days after an abdominal operation. 
The lungs were everywhere adherent to the chest wall by 
easily detachable adhesions. ‘The right apex contained 
a small focus of fibrous tissue and the right lower lobe a 
small calcified nodule. A small nodule of fibrous tissue 
was also found in the left lung, but no recent tubercles 
were demonstrable. The bronchi contained some muco- 
purulent matter. In this case rales had persisted over the 
areas where the necropsy showed healed tubercle. After 
recording two other cases in detail the author emphasizes 
the importance of not being blindly guided by the presence 
of rales when an estimate is being made as to the activity 
or passivity of tuberculous lesions in the lungs. 


499. | Calcium in Tetanoid Neurosxs. 
LEVISON (Ugeskrift for Laeger, September 29th, 1921) 
describes a symptom-complex which he regards as an 
abortive or atypical and slight manifestation of tetany. 
The symptoms are lassitude, restlessness, anxiety, de- 
pression, insomnia, pain, and paraesthesia ; the signs are 
loss of weight and hair, enlargement of the thyroid, 
urticaria, paroxysmal nasal catarrh, polyuria, and the 
signs associated with the names of Trousseau, Chvostek, 
Erb, and Hoffmann. The possible causes are heredity 
and acute and chronic infectious diseases; ill-advised 
x-ray treatment of slight and doubtful forms of Graves’s 
disease may also precipitate this condition. The disease 
does not necessarily occur in epidemic form, but the 


author associates its present remarkable frequency with 


the recent epidemics of influenza. The disease is apt to 


_be mistaken for Graves’s disease or myxoedema, and is, 


indeed, sometimes associated with these diseases. It also. 
closely resembles certain other neuroses, and the correct 
diagnosis can be made only by systematic examination for 
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signs of tetany. Contrary to certain other authorities, the 
author has come to the conclusion that Chvostek’s sign 
almost invariably indicates disease. of the parathyroids. 
The exhibition of large doses of calcium (the chloride, 
lactate or glycero-phosphate, or a combination of them) 
is remarkably effective in tetanoid neuroses ; the sym- 
ptoms quickly disappear, and the calcium may then be 


of three times a day in doses of 2 grams. On the other 
hand, treatment with extracts of the parathyroid glands 
has, in the author’s experience, proved disappointing. 


; 1A ks and Left Submammar 

LIAN and JOANNON (Journ. de méd. et de chir. prat., 
August 10th, 1921) have been struck by the large number 
of patients who, owing to the occurrence of syncopal 
attacks or pain in the left submammary region, thought 
they were suffering from a cardio-vascular affection, 
whereas their symptoms were due to constipation only. 
The syncopal attacks in these cases are preceded by 
abdominal pain, which is of variable intensity, being some- 
times like colic but more frequently moderate in character, 
and are followed by a copious intestinal discharge. In 
some cases the patients complain of vertigo or a mist in 
front of their eyes during defaecation. Pain in the left 
submammary region may be slight and transient, or, on the 
other hand, it may be severe enough to simulate an attack 
of angina pectoris. It is not infrequent for the same 
patient to suffer both from syncopal attacks and pain in 
the left submammary region, but one may exist without 
the other. In the treatment the diet plays the most 
important part; it should be exclusively vegetarian and 
fruitarian. Mucilaginous laxatives such as agar-agar 
should be employed, and others avoided if possible. 
Owing to the condition being due to vagotonia, belladonna 
is indicated either in the form of pills or as atropine 
subcutaneously. 


501. Metabolism Studies in Athrepsia. 
UTHEIM (Amer. Journ. Dis. of Children, October, 1921) 
investigated the changes which may occur in the inter- 
imediary metabolism of infants suffering from athrepsia, 
that chronic condition of extreme malnutrition not 
attributable to infection. or other obvious cause, and not 
accompanied by gastro-intestinal or nervous symptoms. 
Observations on fifteen infants, six of whom were healthy 
and the remainder athreptic, showed that in the latter 
there was a diminished capacity to bring about such 
oxidations as the transformation of benzol to phenols, and 


than normal, pointing to the excretion of an excessive 
amount of organic material containing little or no nitrogen. 
The urinary excretion of creatinine, uric acid, or amino- 
acid nitrogen:showed no increase, but in severe stages 
there was an increased excretion of organic acids, to 
which the ammonia excretion was proportionate, de- 
creasing as nutrition improved. During severe stages 
also the loss of food material in the stools was greatly 
increased, the utilization of food becoming greater as the 
nutritional condition of the infant improved. 


502. Treatment of Enuresis. 
DE HAAN (Nederl. Tijdschr. v. Geneesk., October 1st, 1921), 
who is psychiatrist to two large schools at Utrecht for 
boys and girls, regards enuresis as a sign of a neurasthenic 
constitution, and states that it is a phenomengn which 
only occurs when sleep is very deep. According to 
Kraepelin, there are two different kinds of sleepers— 
namely, those who fall into a heavy sleep at once and 
those who start with a light sleep which gradually 
becomes heavier. Most of the patients belong to the first 
group and have incontinence about an hour after going to 
bed, while the others pass their urine in bed later in the 
night. De Haan maintains that the essential thing is the 
abnormally deep sleep, the natural consequence of which 
is the involuntary discharge of urine due to involuntary 
relaxation of the sphincter, just as occurs in coma, epileptic 


De Haan, the sovereign remedy consists in rest in bed; in 
mild cases the child should rest in the middle of the day 
and go to bed two hours before the usual time, while in 
severe cases the child should be strictly confined to bed. 
Tn such cases recovery sometimes takes place almost 
at once, but usually takes about six weeks. It is not 
enough for the child to remain in bed, but an atmosphere 
of mental rest must be‘created. Apart from idiots and 
imbeciles, the prognosis of enuresis is good, recovery 
occurring in 99 per cent, 
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withheld or given only once a day in small doses, instead: 


the caloric nitrogen and carbon nitrogen ratios were higher 


attacks, and severe alcoholic intoxication. According to 


SURGERY, 


4 503, Treatment of Otitis Externa with Acriflavine. 


THE method of treatment employed by COLEMAN Scar 
(Journ. Amer. Med. Assoc., October 1st, 1921) consists in 
first cleansing the ear canal with dry cotton applicators, 
then packing the canal tightly with gauze strips saturated 
with 1 in 1,000 solution of acriflavine, being careful not to 
pack too near the drum. This packing tends to stretch the 
canal, and permits the antiseptic to act on all the micro. 
organisms in the crevices and fissures. The patient is 
supplied with some of the solution, and instructed to keep 
the packing moist by the use of a medicine dropper. This 
procedure is repeated every twenty-four hours, until the 
ear canal is completely patulous and free from infection 
and pain. One week is the usual length of time required 
to clear up an infection. In cases in which definite 
furuncles have formed or are forming, when the packing 
is removed the furuncles will be found to have opened 
themselves and the pus to have been absorbed by the 
gauze. 


504, X-ray Diagnosis of Gall-Bladder Disease. 
WE!Iss (New York Med. Journ., September 7th, 1921) 
advocates non-surgical drainage of the gall bladder as an 
aid in the 2-ray diagnosis of gall-stone disease, it being 
found that calculi were better demonstrated after drainage 
of the gall bladder through the duodenal tube after the 
introduction of magnesium sulphate. In cases where the 
x rays show none, or only barely perceptible, shadows 
before aspiration, calculi will be visible after aspiration. 
Prior to the examination the patient is instructed to fast, 
and the night before castor oil is administered, followed, 
if necessary, by an enema in the morning. After rinsing 
the mouth with an antiseptic a sterile duodenal tube is 
passed into the stomach and the contents aspirated. The 
stomach is rinsed and a glass of sterile water is drunk, 
while the tube is swallowed to the duodenal point, its 
entrance into the duodenum being recognized by an inter- 
mittent flow of bile. If after a reasonable time the flow 
is absent or insufficient, the duodenum is douched with 
50 to 75 c.cm. of a 25 to 33 per cent. solution of magnesium. 
sulphate. Failure to obtain bile may be due to cystic duct 
obstruction by stone, adhesions, external pressure or 
inspissated mucus; relative absence of bile in, or atony, 
dilatation, or fibrosis of, the gall bladder; or to tarry bile. 


505. Spina Bifida. 
ANGIONI (La Clin. Chir., September, 1920) reports a case 
of spina bifida successfully treated by bone grafting. The 
child, aged 4 years, had a spina bifida in the lumbo-sacral 
region, and suffered from incontinence of urine and faeces, 
The tumour measured 6 by 4cm., and could be partially 
reduced by pressure; the skin covering it was normal. 
The sac was removed and the vertebral breach filled in 
with bone from the tibia. The wound healed well. When 
the child was seen a year later, the site of the operation 
was healed, the loss of control of the faeces and urine was 
still present but less marked, and the walking rather 


better. There is a bibliography of about 100 references to: 


the literature of the subject. 


506.7 Post-operative Oedema of the Arm in Cancer of 
the Breast. 


HALSTED (Bulletin Johns Hopkins Wospital, October, 1921)- 


discusses the cause and prevention of the swelling of the 
arm after operations for cancer of the breast (elephantiasis 


chirurgica).. Aithough blocking of the lymphatics, and 


occasionally the veins, is the underlying factor, infection 
plays a conspicuous part in determining the amount of 


swelling and the time of its occurrence. Since his adop-: 
tion, nine years ago, of the skin-grafting operation, with. 


modified incision and changes in method of closing the 
wound, swelling of the arm, previously so frequently seen, 


rarely occurs. Since extreme abduction of the arm was 
formerly prevented by a cicatricial band in the line of the. 


scar, the incision down the arm has been abandoned and 
the upper skin edge sutured to the first intercostal muscle 
and fascia so as to raise the axillary fornix to the highest 
point, thereby eliminating the possibility of tug on any 
part of the skin or scar. No attempt is made to approxi- 


mate the cut edges of the skin at the upper half of the ~ 


denuded area, these fiaps being rather pressed away from 


the centre of the wound and stitched to the underlying, 


muscles of the thoracic wall, thus securing for the infra- 
clavicular and axillary regions a superabundance of skin 
and complete freedom of all movements, together with the 
avoidance of any subclavicular dead space, ; 
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; Radium Treatment of Leucoplekia. 

: ien. Klin. Woch., September 22nd, 1921) 
ks frat the exact relationship of leucoplakia to 
Co pilis is not yet established. While a number of 
: thorities regard leucoplakia as a syphilitic or para- 
a hilitic phenomenon and even as pathognomonic of 

Philis the majority, while admitting that many cases 
ay? of syphilitic origin, maintain that a non-syphilitic 
teucoplalia undoubtedly exists. In the great majority 
of cases leucoplakia causes no trouble to the patient at 
all, but a few patients complain of pain when eating or 

: king, especially when the tongue is involved. The 
oat importance of leucoplakia, however, is that it may 
be the starting point of carcinoma. Radium treatment 
of leucoplakia was first recommended by Wickham and 
Degrais. Insevere cases Riehl recommended washing out 
the mouth with water charged with radium emanations. 
From 1914 to 1919 tweive cases were treated at the radium 
department of the Vienna University Clinic for Dermato- 
logy and Syphilis. They were all men aged from 40 to 60, 
with advanced non-syphilitic leucoplakia of the tongue 
and buccal mucosa. ‘I'he Wassermann reaction was nega- 
tivein all. There was no other evidence of syphilis, and 
no effect had been derived from antisyphilitic treatment. 
The method consisted in placing on the affected area 
a radium applicator containing 12, 19, 20, or 23 mg. of 
radium, and keeping it there for half an hour to an hour 
or more, according to the reaction shown. The sittings 
asually took place every fortnight, and only ina few cases 
of severe inflammatory reaction were the intervals 
longer. The number of sittings varied from five to 
thirty, according to the severity of the case. All the 
patients were cured, the mucous membrane completely 
recovering its normal elasticity, and the site of the 
leucoplakia being no longer recognizable or marked only 
by a delicate white appearance of the epithelium. 


508. Intramuscular Injections of Ether in 
Oto-rhino-laryngology. 

DESCARPENTRIES (Rev. de lav., d’oto!., et de rhinol., Sep- 
tember Ist, 1921) states that the dosage of ether in intra- 
muscular injection for general anaesthesia is 1 c.cm. for 
each kilo of body weight. The drawback of so large 
aquantity is that when 60 or 80 c.cm. of ether have been 
injected there is a great risk of neuritis or myositis which 
will take a long time to heal. It is therefore best to 
employ intramuscular injection of ether only after pre- 
liminary injection of scopolamine and morphine. ‘The 
quantity of ether to be injected is then reduced by more 
than half; 5 c.cm. may be injected every few minutes 
until anaesthesia is complete, 20 or 30c.cm. being suffi- 
cient. The injection should be given exactly into the 
muscles. If the injection is subcutaneous it causes 
sloughing of the skin, and if made too deeply it may pass 
into the nerve sheath and give rise to neuritis. It should 
be given very slowly, so as to cause the minimum of 
traumatism to the muscle. On recovery from the 
anaesthesia the patients complain for a few days of a 
vague pain at the site of injection. 


509. Hearing in the Newborn. | 

WALTAN (Il Policlinico, Sez. Prat., July 25th, 1921) carried 
out observations at the Genoa Maternity Institute on fifty 
infants within the first hours or days of life, and found 
that all the newborn without exception responded by 
blinking and sometimes by tight closure of the lids and 
crying on the sharp sound of a pitch-pipe of 1080 vibrations 
tothe second, while they made no response to a tuning-fork, 
tom-tom, or whistle. This shows, says the author, that in 
the newborn the perception of sound takes place through 
the air and not by bone conduction, since in the newborn 
ossification is not complete, and there cannot be an osteo- 
tympanic transmission of sound as in the adult, in whom 
the cranial bones.form a complete whole which transmits 
the vibration of sound better. On approaching the pitch- 
pipe to withiu 1 cm. of the ear a movement of rotat:on of 
the infant’s head in the antero-posterior axis took place 
according to the side on which the sound was made, 
together with a horizontal nystagmus of the eyeball on the 
same side. Waltan regards these movements of reaction 
as a defensive function, as well as a function of orientation 
probably connected with the semicircular canals, 


510. Haematuria. 
BRUNI (Rif. Med., July 23ra, 1921), in a clinical lecture 
on haematuria, begins with haemorrhage from the urethra, 
Which is usually traumatic in origin and the cause generally 
known. He next discusses prostatic haematuria, which is 
hore common in simple hypertrophy than in neoplasms of 
the prostate ; it may be due to congestion, or catheteriza- 
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tion, and is usually initial or terminal in type. In vesical 
haematuria the bleeding is usually terminal in type; total 
haematuria—that is, when the blood is seen from the 
beginning to the end of micturition—is more often renal in 
origin. ‘The nature of the clots passed (if any) is also 
some guide: in renal haematuria the clots are long, worm- 
like, and narrow; in vesical haematuria they are bigger, 
shorter, and leech-like in appearance. Cystoscopy and 
ureteral catheterization will often throw light on the exact 
cause. Spontaneous haematuria associated with frequent 
painful micturition and pyuria may mean gonorrhoeal, 
tuberculous, or neoplastic cystitis. Severe haemorrhage 
ex vacuo may follow complete emptying of the bladder in 
prostatic hypertrophy. Pregnancy, vesical varices, para- 
sites, may also be a cause of vesical haematuria. Renal 
haematuria may be due to stone, cancer, or tuberculosis ; 
chronic nephritis and nephralgia, are occasional causes. 


Internal remedies—for example, ergotin, hamamelis, 


calcium chloride, adrenaline — are sometimes useful. 
Washing out the bladder and catheter in permanence are 
necessary in more severe cases, and if the bladder remains 
very irritable cystotomy is th’ best means to give rest and 
stop the bleeding. Decapsulation and nephrotomy have 
not proved very satisfactory in chronic nephritis, as the 
bleeding usually recurs after a time. 


OBSTETRICS AND GYNAECOLOGY. 


511. Stoughing Fibroids in Pregnancy. 


BARBIER (Journ. de méd. et de chir. prat., September 10th, . 


1921), in his Bordeaux thesis, states that sloughing fibroids 
are a rather rare complication of pregnancy. ‘The clinical 
picture is that of pregnancy complicated by fibroids as 
well as by symptoms due to sloughing, such as attacks of 
pain suggestive of rupture of a tubal pregnancy, more 


or less marked febrile attacks, constitutional disturbance, - 


and, in cases of gangrene, signs of septicaemia and a. peri- 
toneal reaction. The diagnosis of sloughing is chiefly 
based on the rapid increase in size and softening of the 


tumour, localized pain, and involvement of the general . 


condition. These signs may be mistaken for torsion of an 


ovarian cyst, lateral deviation of the uterus, suppuration - 


of an ovarian cyst, or perforative peritonitis. As a rule 
the diagnosis is only made after operation. The prognosis 
is very grave for the foetus and should be very guarded 
for the mother, as secondary infection is always possible. 
An operation is almost always required. Myomectomy is 
best for pedunculated tumours, and by the vaginal route 


in pedunculated myoma of the cervix. In interstitial 


fibroids, on the other hand, myomectomy is contraindi- 
cated owing to the possibility of haemorrhage and the 


poor resistance of the uterine walls, and total or subtotal - 


hysterectomy is preferable. 


512, The Two-Flap Low Incision in Caesarean 
Section. 


BECK (Surg., Gyn., and Obstet., September, 1921), who had . 
0 per cent. of deaths in patients operated on by the .- 
classical Caesarean operation after the test of labour had - 


shown delivery per vias naturales to be impossible, reports 
a series of 29 similar cases without mortality treated by a 


low ‘‘two-flap incision’ Caesarean operation, a modifica- | 
tion (described by the author in 1910) of the Kroenig tech- . 


nique. The abdomen being opened, the peritoneum is 
incised transversely 2 cm. above the bladder; the inferior 
flap is obtained by stripping the bladder from the anterior 
surface of the uterus, as in abdominal hysterectomy, and 
the superior flap by passing a pair of scissors upwards 


between the peritoneum and the uterine muscle. Extrac- 


tion is accomplished through a vertical uterine incision, 
traction suture being passed through the lower and upper 


angles before delivery of the placenta. After suture of the - 


myometrium the upper peritoneal flap is secured by inter- 
rupted stitches over the superior portion of the closed 
uterine incision, and the remainder of the denuded uterine 
surface is covered by bringing the lower fiap about 1 cm. 


above the level of the original incision. This double sealing . 
offers a two-fold barrier ag@#nst extension of infection - 
from the uterus to the peritoneal cavity. The 29 cases — 


operated on successfully by this method included 16 which 


had been over twenty-four hours in labour, 15 in which . 


the membranes had been ruptured over ten hours, and 
17 in which one or more vaginal examinations had been 


made. Beck remarks that the adoption of this operation - 
has the advantages that the risk of a pre-operative test of 


labour is diminished, and that in many cases a uterus 


which on account of the fear of infection might have been — 


sacrificed, may with little risk be saved. 
924 
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513. Glandular Extracts in Menstrual Disorders. _ 
‘Hirst (New York Med. Journ., October 5th, 1921) compares 
the value of whole ovarian extract, corpus luteum extract, 
and ovarian residue in menstrual disorders. Extract of 
the whole ovary is most useful in the natural menopause, 
the surgical menopause, and “the late establishment of 
menstruation, in relieving the nervous and mental dis- 
turbances. 
of the natural menopause, and the least satisfactory are 
those in early surgical menopause. Ovarian residue 
extract—that portion remaining after the extraction of 
the corpora lutea—appears to be valuable in late develop- 
ment of puberty, infantilism, irregular menstruation at 
puberty, menorrhagia, obesity, and amenorrhoea, though 
at present it is in the experimental stage. Corpus luteum 
extract.controls the nausea of pregnancy, habitual abor- 
tion without apparent cause, functional amenorrhoea, 
pruritus vulvae, and sterility. All these extracts are best 
administered intravenously, though they are put up in 
tablet form for administration by mouth. Results are 
variable, especially in the case of ovarian residue extract, 
and may be slow in development, the quickest being 
obtained from whole ovarian extract in the nausea of 
pregnancy, while the. most discouraging results are in 
cases of obesity and amenorrhoea. — 


514, Uterine Metastases from Ovarian Carcinomata. 
GOLDBERG (Zentralbl. f. Gyndk., September 24th, 1921) 
records two cases in which ovarian cancer was followed 
by metastases inthe uterus. The first was that of a 2-para, 


aged 51, who for one year had suffered from pain and. 


dysuria, and was found to have an irregular pelvic tumour 
and ascites. At laparotomy the uterus, bilateral ovarian 
tumours, and a portion of the omentum were removed. 
Microscopic examination showed glandular carcinoma of 
the ovary with omental metastases; the uterus contained 
four mucous polypi, in one of which—situated in the 
vicinity of the tubal opening—a secondary carcinoma was 
demonstrated. The second case, that of a 1-para, aged 54, 
who three years after the menopause complained of pain, 
‘discharge and dysuria, was notable in that a papillary 
adenocarcinoma of the ovary contained psammomatous 
granules; a metastasis was noticed in the superficial 
layers of the uterine mucous membrane. 


PATHOLOGY. 


515. Experimenta! Work on Blood Pressure. 

MARRASSINI (Il Policlinico, Sez. Prat., September 19th, 
1921), as the result of experiments on dogs, came to the 
following conclusions: (1) Moderate bleedings repeated at 
various intervals and not followed by intravenous injec- 
tions of saline cause a progressive fail in the blood pres- 
sure resembling that obtained when bleeding is accom- 
panied by compensatory intravenous injections of saline. 
(2) Progressive fall of blood pressure resembling that just 
described also takes place when compensatory injec- 
‘tions of saline are given, either slowly and in small 
amounts or rapidly after each moderate bleeding. (3) If 
the injections are given after each series of bleeding there 
is a progressive fall of the level of the blood pressure. 
But it is impossible to determine if in this, as in the pre- 
ceding case, there is always the same relation between the 
fall of the blood pressure and the amount of blood re- 
moved. (4) The blood pressure, whether it is already re- 
duced to a low level or tends to fall as the result of the 
bleeding, derives considerably greater benefit from intra- 
venous injection of homogeneous defibrinated blood than 
from that of normal saline. 


516. Experimental Typhus Infection and Immunity. 
WEIL, BREINL, and GRUSCHKA (Wien. klin. Woch., Sep- 
tember 22nd, 1921) give the following account of their ex- 
perimental work on animals. Infection of guinea-pigs with 
typhus virus is regarded as consisting of three phases— 
namely, the incubation period, the duration of the fever, and 
the height of the fever. After inoculation of guinea-pigs with 


tion period ranged from five to twelvedays. Asarule the 
temperature was raised from 1/2 to 1°C. and more. The 
symptoms were slight and not characteristic, and no fatal 
cases were seen. Multiplication of the virus occurred in 
the organs. After intraperitoneal injection of 1/20 of the 
prain of febrile animals there were already ten infective 
doses in the brain two days after infection, and after six 
days 1,000 infective doses. The experiments showed that 
the incubation period bore a direct relation to the infecting 
dose, for infection with a small dose prolonged the incuba- 


924 


The most satisfactory results occur in cases’ 


ba to 1/20 of the brain of febrile guinea-pigs the incuba- - 


tion period to as much as fourteen days. The acti 
immunity of the guinea-pig was still well-developed alice 
a year. Passive immunity could not be found in ¢,) 
serum of guinea-pigs infected with typhus on the day after 
their temperature became normal, and was only present in 

a rudimentary form three days later, but became fyy 
developed on the seventh day, and was still present after 
four weeks and evenlonger. Passive immunity was mani. 
fested by very considerable prolongation of’ the incubation 
period and by the abortive character of the fever. The 
protection conferred by the serum seemed to consist of 
two elements—namely, a viricidal element which caugeg 
a prolongation of the incubation period, and an antifebrile 
element which produced a change in the character of the 
fever. Serum of human beings convalescent from typhug 
had a similar action to guinea-pig serum. a 


517. The Infective Origin of Ano-genital Pruritus, 
ACCORDING to WINFIELD (Arch. Derm. and Syph., Novem. 
ber, 1921), true ano-genital pruritus is due in about 90 
cent. of cases to infection with the B. coli or with the 
Streptococcus faecalis. Of 50 patients examined suffering 
trom this affection, 40 were found to have an infection of 
the skin associated with one or both of these organisms, 
In 20 the symptoms were severe and had lasted from three 
to five years, while in the remaining 20 they were of 
moderate severity and had lasted from six months to two 
years. In the 10 female patients no vaginal discharge or 
utero-ovarian disease was present, and in all sugar wag 
absent from the urine. Treatment by autogenous or stock 
vaccines appears to have been remarkably successful, all 
except six being cured within about three months, No 
external applications other than a mild antiseptic solution 
and a zinc stearate dusting powder were used. Of the 
remaining 10 patients, in whom no bacterial infection 
could be demonstrated, 2 were women suffering from 
leucorrhoea, and 8 were men attacked by the epidermo. 
phyton fungus, both of which yielded promptly to appro. 
priate treatment. ‘ 


518. Experimental Lethargic Encephalitis in Rabbits, . 
KLING, DAVIDE, and LILJENQUIST (Hygiea, September 16th, 
1921) have succeeded in inoculating rabbits with the virus 
of lethargic encephalitis obtained from the cerebro-spinal 
fluid of a woman in the acute stage of what was clinically 
typical lethargic encephalitis. A curious feature of their 
investigations was the absence of symptoms shown by the 
rabbits which were given intracerebral injections of the. 
cerebro-spinal fluid. They remained apparently quite 
well, and when they were killed, thirty-eight days after the 
inoculation, two of them showed no macroscopic or micro- 
scopic disease of the brain; but two others showed peri-. 
vascular infiltration of the brain and meninges with mono-. 
nuclear cells, the changes being exactly like those found: 
in the central nervous system of human beings dying of 
lethargic encephalitis. Passage of the virus from these: 
two rabbits to another series of rabbits by intracerebral 
injection of the brain substance of the first series was- 
successfully effected; there was practically no clinical 
reaction, but when the rabbits of the second series were 
killed, twenty-five days after inoculation, the same changes- 
were found in the brain and meninges as in the first series,. 

519. Types of Pneumococci in the Pulmonary 

Complications of Influenza. 
SACQUEPEE (C. R. Soc. Biologie, October 29th, 1921) records, 
the results of an examination of the types of pneumocoedi: 
encountered in an epidemic of influenza in April, 1921. 
The organisms were recovered from the lung, pleura, or: 
blood of patients suffering from pneumonic and broncho-: 
pneumonic complications supervening on the disease. 
With regard to those isolated from cases of lobar pnet-: 
monia he found that of eleven strains studied seven were: 
of pure type and four of mixed types. In all, Type Il; 


pneumococci were represented in 90 per cent. of the: 


strains. On the other hand, of fourteen strains recovered: 
from cases of bronchopneumonia, only four were of pure: 
type, while ten were of mixed types. In all, Type I antigen: 


was present in 64 per cent., Type Il in 57 per cent., and: 


Type III in 64 per cent. of cases. From these facts hecon:: 


cludes that in pneumonias following on influenza, just: 
as in cases of pure.lobar pneumonia, Type II antigen is 


the predominating one, whereas in influenzal broncho 


pneumonia the mixed types are preponderant, and: 
Types I, Il, and III antigens are represented in nearly, 


equal proportions. From the point of view of treatment- 


influenzal pneumonia should be dealt with by the adminis: 


tration of ‘I'ype II serum, while influenzal broncho. 
pneumonia should be treated with a mixture of Types], 
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520. Treatment of Diabetes Mellitus. ; 
Lyon and MEAKINS (Edin. Med. Journ., November, 1921 
at diabetes mellitus by rapidly reducing the diet, 
pte until the urine becomes sugar-free, and then 
slowly building up the diet again with the view of raising 
the tolerance to a point where the urine remains free of 
ugar and ketone bodies, while sufficient food can be taken 
ps maintain nitrogen balance, and sufficient fats and carbo- 
hydrates to allow of work and a pleasurable existence. 
Prior to commencing treatment a standard full diet is 
iven for several days in order to ascertain the severity 
of the disease, and since the degree of glycosuria is not 
an index of the response which will follow treatment no 
rognosis at this stage is possible. _ When reducing the 
diet the danger of producing acidosis must be borne in 
mind, and fats should be withdrawn on the first day, half 
the proteins on the second, and the remainder of the 
roteins and half the carbohydrates on the third, and the 
yeduction of the latter may be continued to the sixth day 
it there is diminution in the output of sugar. Complete 
fasting begins on the fourth or sixth day, according to the 
rapidity of the treatment, large quantities of unsweetened 
lemonade and black coffee only being allowed, and 1 to 4 0%. 
of whisky if the patient’s condition is low. The duration 
of starvation depends on the patient, and lasts for twenty- 
four hours after the urine is free from sugar, and once this 
is attained no recurrence should be allowed. In building 
up the diet again the foods are given in the inverse order 
of their removal until the patient is taking sufficient to 
maintain his equilibrium, a fast day following upon any 
recurrence of glycosuria; the ideal maintenance diet is 
one which keeps his weight a little below the normal for 
his height and age. Septic foci should be sought for and 
removed, since a gumboil or carious tooth may account for 
the persistence of a glycosuria. 


521. Treatment of Haemophilia by X Rays. 
SAINT-PAUL (Journ. de méd, et de chir. prat., August 10th, 


_ 1921) states that in cases where Nolf’s method of sub- 


cutaneous injecticn of peptone is ineffectual in haemo- 
philia, 2-ray treatment of the spleen should be tried. 
The whole spleen should be irradiated and the maximum 
dose should not exceed one-third of the dose capable of 
initating the skin. The irradiations soon cause a return 
of the normal coagulability of the blood and haemorrhages 
cease. This result, however, is not permanent, but lasts 
onlya few days. ‘he patient therefore should be kept under 
observation, and the irradiations repeated if necessary. 
Cases of severe haemorrhage with infection are refractory 
tothe treatment. X-ray treatment should be accompanied 
by the ordinary measures used for haemophilia, such as 
calcium chloride, sodium sulphate in small and repeated 
doses, thyroid extract, gelatine, and especially fresh serum 
either locally or by injections. 


522. Syphilis of the Lung. 

MIRANDE (Journ. de méd. et de chir. prat., September 10th, 
1921) gives the following classification of syphilis of the 
lung: (1) Acute forms, which are rare. Milian has de- 
scribed an acute bronchitic form which occurs in the 
course of tertiary syphilis and easily escapes notice. An 
acute bronchopneumonic form may also occur. Either of 
these varieties may develop in the course of a chronic 
process. (2) Chronic forms, which constitute the great 
majority of cases of tertiary disease of the lung. These 
may be subdivided into (a) chronic bronchitic forms with 
sigas of bronchopulmonary sclerosis ; (b) chronic bronchitic 
forms with signs of bronchial dilatation; (c) forms with 
cavities or syphilitic phthisis; (@) pleural forms. In most 
of the cases the pleurisy is dry, but sometimes there is a 
moderate amount of serous or haemorrhagic effusion. 


523. The Labyrinthine Form of Epidemic Encephalitis. 
BARRE and REYS (Paris méd., October 1st, 1921) state that 
during the recent epidemic of encephalitis they were 
struck by the large number of patients who complained 
of vertigo, loss of equilibrium, and lateropulsion, these 
symptoms appearing earlier and being more pronounced 
than the ocular symptoms or drowsiness. The frequency 
of these cases induced the writers to describe a laby- 


rinthine form of epidemic encephalitis which might occur 
in association with other signs of encephalitis or in a pure 
form. Examples of the first group are much the most 
frequent, those of the second group forming only 12 per 
cent. of the cases observed by the writers. The pure 
form develops in the following way: The patient, who has 
previously been perfectly healthy, suddenly develops 
attacks of giddiness which last only a short time but 
return at more or less frequent intervals. At the same 
time the patient feels drawn in a certain direction, or 
walls like a drunken man. He feels extremely weak, and 
the sensation of heaviness in the head prevents him from 
undertaking any work which requires sustained attention. 
The symptoms are relieved by rest and silence and are 
aggravated by sudden movements or noise. During the 
attacks of vertigo the patient may sometimes see double. 
The condition is liable to be mistaken for neurasthenia, 
hysteria, cerebral arterio-sclerosis and softening, Méniére’s 
disease, disseminated sclerosis, and subacute labyrinthitis 
due to other infections than epidemic encephalitis. The 
diagnosis from hysteria and neurasthenia is made by the 
presence of nystagmus, Romberg’s sign, and the Babinski- 
Weil test. Treatment consists in administration of quinine 
in doses of 10 or even 5 eg. twice or thrice a day, a 


considerable time after food. Several patients have also - 


derived benefit from cachets containing stovaine 0.01 gram, 
pyramidon 0.20 gram, and veronal 0.25 gram. 


524. The Shoulder Phenomenon in Tuberculous 

Meningitis. 
TRONCONI (La Pediatria, September, 1921) gives his expe- 
rience in testing a symptom first described by Binda and 
believed to be almost pathognomonic of tuberculous mening- 
itis. The symptom failed in a large number of hea!thy 
children and was present in seven cases of tuberculous 
meningitis (corroborated by the autopsy). The sign in 
question consists in a sudden raising and forward projection 
of the shoulder in succession to a rapid passive rotation of 
the head to the opposite side. Light pressure with the 
hand on the head should be used until a certain amount of 
muscular relaxation is induced and then the head should be 
turned rapidly to one side. Seeing the difficulty of dia- 
gnosing tuberculous meningitis in children, especia!ly in its 
early stages, any sign which gives help in this direction is 
worth noting. 


525. Cod-liver Oil in Rickets. 

PARK and HOWLAND (Bull. Johns Hopkins Hosp., November, 
1921) produce radiographic evidence of the influence of 
cod-liver oil in rickets in some 50 cases. All the children 
were in-patients during the period of observation, the 
same diet being continued as that upon which the rickets 
had developed, 2 to 4 c.cm. of plain cod-liver oil being 
given three times a day. The results were uniformly cou- 
sistent, the changes in the bones being readily demon- 
strable in from three to four weeks, and in two or three 
months so much infiltration with salts had occurred as to 
make the extremities of the bone, apart from deformities, 
practically normal in appearance. The authors regard 
cod-liver oil as a specific for rickets, having had no case in 
which it failed. They have seen the rickets cured cven 
while an intermittent disease was proving fatal, evidence 
of calcium deposit in the bone being shown, both 
microscopically and by radiograms, in a child who died 
of pneumonia a month after treatment. 


526. Respiratory Insufficiency in Children. 
DUMOUTET (Paris méd., September 24th, 1921) states that 
a mild form of respiratory insufficiency in children may be 
due to two principal causes, namely, (1) insufficiency of 


the lesser circulation giving rise to acrocyanosis, and - 


(2) insufficiency of the respiratory output giving rise to 
a condition which he calls ‘* hypasphyxia.’’ In acro- 
cyanosis the child is of normal size and weight, but the 


nose and cheeks are of a violet colour, there is incapacity . 


for violent or rapid effort, the heart is often irregular, but 
no signs of an organic cardiac lesion can be discovered. 
This condition, which is probably due to pluriglandular 
disturbance, must be distinguished from stenosis of the 
pulmonary artery, mitral insufficiency and stenosis, per- 
sistence of the ductus arteriosus, various malforma- 
tions, adherent pericardium, pulmonary tuberculosis and 
emphysema. In hypasphyxia the child is pale, cold, 
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melancholic, readily depressed by any effort, and has a low 
blood pressure. Treatment of both conditions consists in 
respiratory gymnastics and properly regulated muscular 


exercise. Violent exercise of any kind must be forbidden. — 


527. Acute Oedema of the Lung. 
LEMOINE (Gaz. des prat., October 15th,1921) remarks that 
many causes have been invoked to explain the origin of 
attacks of acute oedema of the lung, the usual cause 
assigned being hypertension. Exceptions to this rule, 
however, are frequent. Fiessinger has observed acute 
pulmonary oedema in patients whose blood pressure was 
not excessive, and even in subjects with normal tension. 
Lemoine has made similar observations, and alludes to a 
case of renal sclerosis with a moderately high blood pressure 
who had three severe attacls of oedema of the lung before 
death. The attacks are most liable to be brought on by 
errors of diet. Lemoine attributes special importance to 
food rich in cholesterin, a substance which becomes 
deposited on atheromatous patches, where it causes an 
irritation of the nerve fibres. As regards treatment, all 
authorities are agreed as to the immediate necessity of 
blood-letting. This should be followed, as Huchard advises, 
by subcutaneous injection of caffeine, beginning with 
0.25 cg., and repeating it once or twice if necessary. 
Lemoine disapproves of Tiessinger’s plan of injecting 
small doses of morphine or digitalin, which tend to 
exhaust the cardiac contractility, but recommends stroph- 
anthus, which has a tonic action on the fibres of the 
exhausted ventricle without any ill effects. Injections of 
camphor oil, with or without simultaneous injection of 
adrenaline, are also beneficial. 


SURGERY. 


528. A New Metatarsal Disease. 
DEUTSCHLAENDER (Zentralbl. f. Chir., October Ist, 1921) 
describes a condition, of which he has hitherto seen only 
six examples, which at first resembles flat-foot, but is 
subsequently shown to be a special disease of the meta- 
tarsus, especially of the second and third metatarsals. All 
his patients were intelligent women of the middle classes, 
about 30 years of age, who definitely denied any previous 
injury or strain of the foot. The disease developed in all 
cases spontaneously and lasted for months, its typical 
localization being at the junction of the middle and 
distal third of the diaphysis. At a relatively late stage 
—eighth or ninth week of the disease—new formation of 
bone in the periosteum and medulla occurred. Clinically 
three stages might be distinguished : (1) A stage of acute 
disease lasting for two months, and characterized by 
(a) a sharply circumscribed painful area, (b) absence of 
any «-ray findings. (2) A stage of increased new bone 
formation in the medulla and periosteum with distinct 
x-ray findings, beginning in the third month and lasting 
till the fourth month. (3) A stage of recovery, with dis- 
appearance of the newly formed bone. The condition 
must be distinguished from Kohler’s disease of the 
second metatarso-phalangeal joint and from late rickets 
of the metatarsus described by Fromme, in both of which 
there is also occasionally increased periosteal bone forma- 
tion. But while in Koéhler’s disease there is mainly an 
involvement of the joint simulating osteochondritis and 
in Fromme’s cases there are changes in the zones of 
growth, in the present condition the primary disease is 
in a definite region of the diaphysis. Deutschlaender 
attributes the condition to invasion of the bone by 
bacteria of attenuated virulence which penetrate the 
shaft through the nutrient artery and set up subacute 
osteitis, followed by periostitis. Treatment consists in 
application of a tight bandage, associated with passive 
hyperaemia. 


529. Safety in Ovhthalmic Operations. 
SIMPSON (Brit. Journ, Ophthalm., November, 1921) sum- 
marizes various measures aiming at the elimination as 
far as possible of suppuration in ophthalmic operations, 
especially that for cataract extraction. Any conjunctivitis 
and blepharitis must be clinically and culturally cured as 
proved by forty-eight hour cultures from both fornices, 
mild infections limited to the lacrymal sac being eliminated 
by pressing on the sac prior to taking the swab. The 
presence of the pneumococcus, pneumo-bacillus, strepto- 
coceus, and Staph. aureus contraindicates operation, and 
though M. catarrhalis, B. morazr, Staph. albus, and B. 
gerosis may be harmless they are better eradicated. 
‘Washing out the conjunctival sac thrice daily for a week 
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— 
with 1 in 10,000 lotio hydrarg. perchlor. and daily pa; 


with silver nitrate solution (gr. x to 3j) usually clears away 


all harmful organisms, but mild infections will clea, 
under zinc sulphate lotion (gr. j to 3j) thrice daily, With 
drops of 10 per cent. protargol once a day. In all 
giving unsatisfactory cultures the lacrymal sac shoulg be 
washed out with boric lotion followed by the injection g 
a few drops of 5 per: cent. protargol. The Meibomigy 
glands should be expressed by a blunt glass rod, and g 
mucocele, if present, should be excised. Beyond cutt 
the lashes no preparation is necessary in a clean e € 
Sterile coats, sleeves, caps, and masks, should be wom, 
and the eye washed out at operation with 1 in 19 
lotio hydrarg. perchlor., and the skin of the lids and 
surroundings should be painted with tincture of ioding 
All instruments should be used dry, as also the hands 
after washing and sterilizing, and nothing should pp 
touched by the working end of an instrument except the 
actual tissues it is meant to manipulate. By the adoption 
of these and other precautions post-operative « 
cyclitis,’’ often attributed to autoinfection, should be g 
less frequent occurrence. 


530. Lumbar Puncture in Syphilis. 

SEzARY (Paris méd., October 1st, 1921) maintains that 
lumbar puncture is unnecessary in syphilis until the septi. 
caemic stage of the disease has subsided under the influence 
of intensive treatment. The right time to perform it cannot 
be absolutely fixed, but it is imperative when the patient's 
disease appears to have been sterilized. Karly puncture 
—that is, puncture performed as soon as the Wassermam 
reaction in the blood has become negative—does not appear 
advisable, for the meningeal reactions of septicaemic origin 
are always slower in disappearing than the manifestations 
in the skin and mucous membranes, and often than the 
reaction in the serum. Lumbar puncture performed eight 
to twelve months after the Wassermann reaction in the 
blocd has become negative without any treatment is not 
liable to this objection, but it presents the drawback of 
necessitating suspension of treatment, during which the 
meningeal reaction may evolve and organized nervous 
lesions may develop. Sézary recommends examinationol 
the cerebro-spinal fluid first when intensive (reatment 
is about to be replaced by a less active method, and later, 
but not necessarily, when it is intended to suspend al 
treatment. If the fluid is normal the danger of nervous 
complications may be practically excluded, but this rule 
is not universally applicable. As the spinal fluid may be 
normal in certain cases of arteritis and gumma, in some 
cases of encephalitis or myelitis (Ravaut), progressive 
muscular atrophy (Léri), combined sclerosis (Claude and 
Schaeffer), paraplegia and cerebellar hemiplegia (Clovis 
Vincent), fully developed tabes (Dreyfus), and general 
paralysis (Long, Anglade, Babinski), it is @ priori conceir- 
able that the spinal fluid may not be affected at the onset 
of these affections. These exceptions, however, are rare 
and do not detract from the importance of examining the 
spinal fluid in syphilis. 


531. Statistics of Goitre Operations. 
JASTRAM (Deut. Zeit. f. Chir., August, 1921) states that 
the mortality from operations for goitre has naturally 


diminished since the introduction of asepsis and the im. 


provement of technique. Forty-four cases of excision of 
goitre published before 1850 yielded a mortality of 40 per 
cent., whereas the 356 operations for goitre up to 1883 cdl 
lected by Liebrecht showed a death rate of 19.3 per cent., 
haemorrhage and sepsis being the chief causes of death. 
While Kocher in 1881 still had a mortality of 14.8 per 
cent., in 1883 his death rate had fallen to 6.9 per cent., and 
in 1889 to 0.8 per cent. for simple goitre, the only compli: 
cations being pneumonia or other pulmonary complica 
tions. Jastram gives the following statistics of 234 opera 
tions for goitre performed at the K6énigsberg . University 
Surgical] Clinic and in Professor Kirschner’s private clinic 
from April 1st, 1914, to April 1st, 1920. Of these, 209, o 
89.34 per cent., were simple goitre ; 19, or 8.11 per cent, 
exophthalmic goitre ; 4, or 1.7 per cent., malignant goitre, 
and 2, or 0.85 per cent., thyroiditis. In 14.85 per cent. 


of the cases there was an hereditary taint, that is, goitte. 


in the parents, grandparents, or other members of the 
family ; 7.2 per cent. of the cases developed in the pues 
perium, 4.27 per cent. showed more or less substernal 
extension. Complications occurred in 17 out of 202 cases, 
or in 8.41 per cent.—namely, pneumonia 5 cases, bronchitis 
5 cases, influenza 1 case, scarlet fever 1 case, secondary 
haemorrhage 2 cases, injury to recurrent laryngeal netvé 
1 case, and injury to sympathetic 2 cases. ‘Lhe total 


mortality was 11 deaths, or 4.70 per cent., the death rate. 


from operation for simple goitre being 8 deaths, or 3.41 pet 
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t., and that for operations on exophthalmic goitre 
“gs aths or 10.52 per cent. The causes of death were as 
ows: Bronchopneumonia 2 cases, lobar pneumonia 
- se, embolism 1 case, tetany 2 cases, peritonitis 1 case, 
vatus Iymphaticus 1 case, myocardial degeneration 1 case. 


Treatment of Parotid Fistula. 

GUIRRIEC (Journ. deméd. et de chir. prat., September 25th, 
1921), in his Bordeaux thesis, states that salivary fistulae 

a be produced by interna! causes, such as abscesses of 
ental origin, suppurative adenitis, or salivary calculi, but 
are most frequent as the result of wounds of the face. 
A large number of cases were met with during the recent 
wat. Fistulae affecting the tissue of the gland tend to 
heal up spontaneously, though this may take several 
months. There should therefore be no hurry to operate. 
Slight cauterization with a thermocautery and immo- 
pilization of the jaw hasten recovery. Fistulae involving 
Stenson’s duct are much more obstinate. Cauterization, 
suture, autoplasty, compression, re-establishment of the 
patural channel by a tube, and the formation of an arti- 
ficial duct, usually fail. More certain aud lasting results 
are obtained by excision of the fistula. In cases which 
relapse in spite ot excision Guirriec advises resection of 
the auriculo-temporal nerve. 


533. |X Rays in Bone and Joint Diseases. 

PHILIPS and FINKELSTEIN (New York Med. Journ., October 
19th, 1921) record their experiences of »-ray therapy in 
the treatment of chronic bone and joint diseases, based 
upon fifty patients receiving series of exposures repeated 
monthly ; 40 per cent. were under observation for a year 
or more and 60 per cent. for more than six months after 
treatment ceased. Night cries, spasm, pain, and malaise 
frequently disappeared after a few radiations. The 
chronicity of osteomyelitis was markedly shortened and 
sequestration and drainage favoured, chronic sinuses 
drying up. In chronic arthritis, although no actual 
changes in the joints occurred, the subjective improve- 
ment was immediate in the relief of pain, and nodules 
rapidly disappeared under treatment. X-ray therapy 
should be used as an aid to orthopaedic and surgical 
measures, Which should be continued until definite cure 
is established. With a safe t chnique it is clear, they 
consider, that results are better and more quickly attained 
by the use of x-ray therapy than can be secured by any 
other method alone. 


§34. Transfusion in Infants with Malnutrition. 

BuRK and FIscHER (Med. Record, October 29th, 1921) 
urge the use of the superior longitudinal sinus for trans- 
fusion of citrated blood in infants suffering from malnutvri- 
tion, because of its iarge calibre, superficial location, and 
ease of entrance through the anterior fontanelle, which is 
available up to the age of 24 years. In fourteen transfusions 
on infants averaging in age from 9 days to 6 months 
about 1 oz. of 0.3 per cent. solution of citrated blood was 
injected without any harmful effect, and this was followed 
by marked improvement in four, slight improvement in six, 
and no change in two. Feeding should be delayed for at 
least an hour after transfusion, otherwise vomiting may 
occur. The treatment is of value in cases of malnutrition, 
haemorrhagic disease, and cachexias following acute infec- 
tions, and it improves the general condition of infants with 
fastro-intestinal disorders, especially in cases suffering 
marked dehydration after failures of hypodermoclysis, 
rectal instillations, and venous infusions. The prognosis 
isimproved in premature infants after transfusion. 


535. Air Embolism. 

Il Morgagni (August 15th, 1921) relates several cases of 
sudden death occurring during thoracentesis or lavage of 
the plenva. Some of these may be due to pleural refiex, 
but probably most of them are due to small air emboli. 
Many cases are reported where lavage has been practised 
several times with impunity and on the eighth or ninth 
time sudden death has tollowed. The symptoms usually 
set in suddenly: the face becomes pale, with cyanotic 
patches ; the patient complains of giddiness, malaise, pains 
inthe head and chest, dimness of sight or even blindness ; 
the pulse becomes weak and irregular; dyspnoea, coma, 
fainting, and death may speedily follow; convulsions, 
hystagmus, conjugate deviation of the eyes are frequent 
inbad cases. If the patient survives, he often complains 
ofvaricus pareses and paraesthesias. ‘The visual disturb- 
ances persist longer than the other symptoms. The air 
emboli in the softened ccrebral areas are primary and not 
due to secondary decomposition. ‘To prevent these acci- 
dents siphonage with the addition of normal saline is 
Weful, No strong irritant antiseptic should be used in 
lavage of the pleural cavity. 


OBSTETRICS AND GYNAECOLOGY. 


536. Hysterectomy in Acute Puerperal Affections. 
COPPE (Gynéc. et Obstét., 1921, iv, 3) is in accord with 
Jeannin and others in believing that there are clear indi- 
cations for hysterectomy in puerperal infections charac- 
terized by manifest uterine lesions. Hysterectomy should 
be performed (1) immediately when the puerperal infection 
is grafted on lesions which of themselves indicate uterine 
ablation (such as wounds, fibroma, cervical cancer, chorion- 
epithelioma, and intractable placental retention); (2) 
secondarily, after failure of intrauterine application in 
cases of gangrene, abscess, or emphysema of the uterus. 
It is debatable whether, in view of modern improvements 
in technique and of other considerations, these indications 


for hysterectomy should not now be amplified. Pinard, | 
in 69 autopsies on patients dying after puerperal infec- 


tion, found 2 instances only in which, in his judgement, 
the performance of hysterectomy might have saved the 
patient’s life. Mouchotte, Doléris, and others regard hyster- 
ectomy as being, in the majority of cases, a dangerous and 
useless proceeding, but during the last ten years hyster- 
ectomy, combined, if necessary, with ligature or ablation 
of thrombosed veins, has found an increasing number 
of advocates. Coppe concludes that, in the absence of 
the indications enumerated above, hysterectomy only 
exceptionally finds justification in cases of puerperal 
fever. At the onset of an infection it is impossible to 
assess the degree of its gravity, and therefore preventive 
hysterectomy is not justifiable. Cases of puerperal infec- 
tion which are from the beginning septicaemic resist 
surgical and medical treatmentalike. Early hysterectomy 
may be justifiable in cases of grave infection following 
abortion, but hysterectomy finds its chief extension of 
applicability in cases of severe prolonged or remittent 
forms of infection which take a slowly progressive course 
towards a fatal septicaemia or pyaemia. Except when 
venous ligature or ablation is indicated hysterectomy 
should be performed by the vaginal route. Bacteriological 


examinations of the lochia are of little value in determining 


prognosis or lines of treatment. 


537. Pregnancy and Pneumothorax. 
HERVE (Gaz. Méd. du Centre, February 15th, 1921) records 
the case of a girl, aged 25, who suffered from left apical 
pulmonary tuberculosis and whose sputum contained 


tubercle bacilli. After two years’ treatment by induction: 


of artificial pneumothorax, she appeared to be cured and 
married a man in whom also artificial pneumothorax had 
been performed on account of phthisis. Thirteen months 
later the patient became pregnant; the gaseous injections 
being regularly continued, a healthy infant was born at 
term. During the two years which have since elapsed 


the mother has shown no sign of active tuberculous. 


disease. Two other cases are related in which the results 
have been equally successful, no return of disease being 
experienced in the six months which have elapsed since 
labour, 


538, Radium Treatment of Cervical Cancer, 


HARTMANN (Gynéc. et Obstét., 1921, iv, 4), in discussing the 


indications for radium treatment of cervical cancer, sum- 
marizes the more important clinical statistics as follows : 


Bumm had 30 cures among 74 operable cases, 24 cures 
among 81 borderland cases, and 9 cures among 127 inoper- 


able cases. Déderlein found after five years that out 
of 205 cases treated by a rays (sic) 40 were free from 
recurrence. Kelly, after radium treatment, had 69 cures, 


of which 7 only were of five years or more, among 324° 


inoperable cases. Heymann, after five years, had 7 cures 


among 26 cases, and after four years 11 among 40. By . 


histological examination of the uterus removed at opera- 
tion subsequent to radium therapy, Gagey found no trace 
of cancer after eighteen months in 1 case; Bailey, among 
7 cases, found the uterus to be free from cancer in all, but 
the parametrium to be affected in 2 cases. Hartmann, in 
5 similar observations made from one to three months 
after radium therapy, found neoplastic cells in two in- 
stances; the patients concerned had received consider- 
ably smaller doses than the others. The writer does not 
speak favourably of hysterectomy performed subse- 
quently to radium treatment; a good number of such 
cases would have been cured by the application of 
radium, and the presence of scar tissue resulting from 
the radium therapy adds considerably to the difficulties 
of operative intervention. He doubts also the utility of 
radium applications made after the performance of hys‘er- 
and quotes the case of e, whose patiens 
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died on the seventh day as a consequence of intestinal 
necrosis. Except when there exists a special operative 
_ contraindication, such as diabetes, advanced tuberculosis, 
or pronounced cachexia, radium has no place in treatment 
of cancer of the uterine body. In assessing the applic- 
ability of radium treatment to cases of cervical cancer 
regard must be had to the following considerations: In 
very advanced cases, when the pelvis is partially filled by 
malignant masses, radium treatment is wasteful and 
futile. Cases associated with induration of the rectal and 
vaginal walls should not receive radium treatment, which 
is apt to be followed by perforations or fistulae ; invasions, 
as shown by cystoscopic or proctoscopic examination of the 
vesical or rectal mucosa, contraindicate radium therapy. 
With regard to cases which are clearly operabie, Hartmaun 
is unwilling to speak dogmatically of the choice between 
operative or radium treatment. For clearly inoperable 
cancer, with the exception of the cases already mentioned, 
the superiority of radium treatment over all other pallia- 
tive methods is incontestable. As is universally agreed, 
cases of doubtful operability are suitable for radium therapy, 
but Hartmann speaks with reserve of the utility of this 
measure asa preparation for subsequent wide hysterectomy. 
The technique advocated by Hartmann is that of Regaud 
and Fabre: Within the uterine canal are placed end to 
end three 20 mm. tubes containing radium enclosed in 
platinum, external to which is a cylindrical gum-elastic 
bougie lined with platinum. ‘Two similar tubes are placed 
in the lateral fornices, where they are maintained in 
position by a flexibie spring enclosed in india-rubber ; the 
same spring serves to maintain a third tube in the anterior 
fornix. Flatau, Recasens, and others advocate the com- 
bination of this treatment with z-ray therapy. Schwartz 
has reported two successful results following implantation 
of needles charged with radium emanation in the uterine 
tissue, the parametrium, and the ‘pélvic glands. Proust, 
after ligature of the internal iliac arteries, has inserted 
tubes containing 2 mg. of radium salts in the internal iliac 
sheath and in the lateral portions of the vesico-uterine 
folds. Douai and Fabre treated a case of iliac adenopathy 
consecutive to cervical carcinoma by embedding in the 
gland concerned, after laparotomy, needles charged with 
radium emanation. 


539. BERARD (Lyon Chir., August, 1921), after quoting 
statistics of various French and German authorities, 
comes to the following conclusions: (1) In treatment of 
cancer of the cervix radium alone or in association with 
w# rays has produced undoubted clinical cures, some of 
which have been confirmed after a lapse of eight years. 
(2) The proportion of cures observed after surgical opera- 
tion still appears to be higher than that obtained by 


radium alone, but inferior to that obtained by the com- 


bined use of radium and # rays in cases which have been 
kept under observation for a maximum period of three or 
four years. There are not at present a sufficient number 
of cases to enable one to judge of the permanent value of 
these cures. (3) The morta!ity from operation for cancer 
varies from 5 to 20 per cent., according to the gravity of 
the case. The risks of death from radium treatment, 
though less, are not negligible, and range from 8 to 
10 per cent. Lastly, the author holds that in most of the 
failures and accidents due to radium, whatever the organ 
treated, are due to errors of technique, the doses being 
too large or too small or unequally distributed, or the 
normal tissues in the neighbourhood of the tumour being 
inadequately protected. 


PATHOLOGY. 


510. A Means of Diagnosis of Small-pox. 
HOFFMANN (Cronica Medico-Quirurgica de la Habana, 


September, 1921) has found the following test, based on . 
observations of Guarnieri and of Paul, to be of considerable ~ 


value in the diagnosis of mild or anomalous cases of 
variola. After criss-cross scarification the cornea of a 
rabbit is inoculated with fluid taken from a pustule of a 
suspected case. Jn inoculations made from non-variolous 
subjects the cornea remains clear at the end of forty-eight 
hours, but if the case be one of small-pox Guarnieri’s 
bodies are visible. These structures, which are the result 
of proliferation and degeneration of the corneal epithelium, 
are visible to the naked eye, but are better seen with a 
magnification of five or six diameters, and especially after 
fixation of the enucleated eye by means of a solution of 
4 grams of mercuric chloride in 30c.cm. of 98 per cent. 
alcohol. According to Hoffmann this test gives positive 
results in 90 to 95 per cent. of cases of small-pox, 
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531. The Experimental Study and Therapeutics 
of Heat-stroke. 

RICHET (C. R. Soc. Biologie, October 22nd, 1921) rego 
the result of certain experiments which he has carrieg 
on mice and rats to determine the cause of heatégty 
In these investigations the animals were enclosed in glac, 
jars, which were then either exposed to the rays of the 
sun or placed in a warm, dry stove. The conclusions 
reaches are as follows: (1) Death from exposure to 
sun is due not to the light rays but to the heat rg 
(2) Newborn gr very young mice offer less registane, 
to the heat than older mice; on the other hand, yo 
growing mice, from 2 to 8 weeks old, resist better thas 
adults. (3) There are distinct individual differences jy 
resisting capacity between adult mice of the same age ang 
weight. (4) Rats and mice which have been made 
fast, or which have been previously bled, are leg 
resistant than normal animals. From the point of view 
of treatment, besides showing the beneficial effees o 
ventilation, tepid douches, and kindred measures, he 
found that the injection of caffeine or of camphorated.oj 
was of considerable benefit, life being prolonged by abont 
49 per cent. over that of the control animals. 


542. The Chemistry and Clinical Significance of 
Urobilin. 

BAUMAN (dreh, Int. Med., October, 1921) points out the 
close chemical relationship existing between the blood ang 
bile pigments. Urobilinogen is a reduced bilirubin, while 
bilirubin may be regarded as an oxidized haemip, 
Urobilin has certain absorption rays in the spectrum in 
the neighbourhood of the B. and F. lines. In the normal 
urine if occurs in only negligible quantities, but it jg 
increased in diffuse lesions of the liver, as_ Cirrhosis, 
neoplasm, in heart disease, and in cases of haemolytic 
jaundice and pernicious anacinia. It appears to be formed 
from bilirubin by the reducing activity of bacteria in the 
large intestine. To test for urobilin a portion of the uring 
or faecal extract is treated with alcoholic zine acetate soln. 
tion and with Ehriich’s reagent. The mixture is they 
diluted until the spectral absorpticn bands of urobilin just 
disappear. The average normal excretion in the 24-hour 
stool is about 1 in 6,500 dilutions. By the use of this test 
Bauman claims that it is possib’e to differentiate between 
pernicious anaemia aud secondary anaemia due to such 
causes as carcinoma of the stomach, in cases when the 
blood count is unable io give a definite diagnosis. In 
every case of pernicious anaemia that he has examined 
thoroughly he has invariably obtained a high value for 
uvobilin. An examination of the protocols which he 
submits in his paper gather incline the critical reader 
to the view that as yet the clinical significance of this 
test is not sufficiently precise to make it of use in the 
routine investigation of disease. 


543. Types of Pneumococci from April, 1919, to 
March, 1921. 
SACQUEPEE (C. R. Soc. Biologie, October 15th, 1921) has 
made a study of the types of pneumococci recovered 
from cases of pneumonia and their complications over a 
space of two years, a period entirely free from epidemic 
influenza. Agglutination was carried out by Nicolle’s 
technique, aided where necessary by Porges’s method. Of 
thirty-six strains, there were twenty-three pure representa 
tives of Type 11 and three of Type III. Four strains were 
mixed I and II types, and four mixed Iland III types. That 
is to say, that Type IL was present in 85 pcr cent. of the 
strains. ‘These results agree fairly closely with those 
obtained by Nicolle and Debains in showing the pre 
dominating presence of Type II. It is interesting to note 
the rarity of Type I strains in I'rance, considering the 
frequency with which they are encountered in other 
countries. 


544, Viscosity of the Cerebro-spinal Fluid. 
Sopa (Journ. Nerv. and Ment. Dis., September, 192l) 
quantitatively determined the protein, total nitrogen, 
chloride, inorganic phosphate, alkalinity, and the number 
of cells in the cerebro-spinal fluid, with the view of ascet 
taining what substance influences its viscosity. An it 
creased viscosity is likely to occur in cases with high 
concentration of the protein, this constituent apparently 
being the main factor exerting such an _ influence, 
the alkalinity and the number of cells haviug a Jess, 
though appreciable, effect, and other constituents pre 
bably having only a very slight influence. It is doubtful 
whether the viscosity alone has any diagnostic value, but 
in combination with other tests it may be of use. 
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545. Treatment of Epilepsy. 


WECHSLER (Med. Record, October 22nd, 1921) discusses the 
treatment of epilepsy from observations of 58 true idio- 
pathic cases. While luminal generally keeps convulsions 
in abeyance (18 cases) so long as its administration is con- 
tinued, the attacks return when it is stopped, and in a few 
instances it appears to aggravate the condition, and it has 
little effect on petit mal. Bromides are at times still the 
only drugs which affect epilepsy, and in some cases when 
both luminal and bromides separately have failed they may 
be successful in combination, though this is not always 
the case. The products of the endocrine glands have 
given good results, especially in females in association 
with anomalies of menstruation. Certain foodstuffs appear 
to have a special relation to some of the cases, and in 
treatment by starvation there seems to be some correla- 
tion between the number of convulsions and the height of 
the induced acidosis. It is the author’s experience that 
in some cases gradually increasing doses of a drug, 
especially luminal, may control the attacks when smaller 


_ doses fail. 


546. Tuberculous Infection and Tuberculous Disease. 
HAMBURGER (Wien. Klin. Woch., September 29th, 1921) 
states that the discovery of droplet infection by Fligge 
is the most important advance in infectious disease since 
the classical work of Pasteur and Koch. Infection takes 
place by coughing, speaking, and, in the case of tuber- 
culosis, only within the ordinary distance for conversation 
(1 to 13 metres). There is no evidence that infection takes 
place in man by inhalation of dust. Everything, on the 
other hand, points to direct infection from man to man. 
Compared with tuberculous infection tuberculous disease 
is comparatively uncommon, though it is impossible to 
determine at present the relative frequency. Hamburger 
states that a short time ago his son, aged 13 years, developed 
phlyctenular conjunctivitis, which healed in about a 
fortnight, the general condition being unaffected. As 
Hamburger had been in the habit for many years of testing 
his children with tuberculm every six months, and the 
boy had always given a negative reaction before, the eye 
disease, Which was accompanied by a positive reaction, 
could undoubtedly be attributed to a recent tuberculous 
infection. As the other four children still gave a negative 
reaction it was pretty certain that the infection was 
derived from some person outside the family. Hamburger 
therefore recommends that in combating tuberculosis 
special attention should be paid to prophylaxis against 
extrafamilial exposure to infection. 


537. Tertiary Syphilis of the Liver. 
TALLQUIST (linska Liakaresdllskapets Handlingar, May- 
June, 1921) has come to the conclusion that, in Finland 
at any rate, tertiary syphilis of the liver is rare. He found 
it in only 8 out of 2,117 necropsies, in only 28 out of over 
24,000 hospital patients, and in only 7 out of 11,000 patients 
in private practice. Adding these post-mortem and living 
cases together, he obtained a total. of 43, among which 
there was only one case (a man of 32) with syphilitic 
disease of the nervous system. The explanation of this 
remarkable lack of coincidence of syphilis of the liver and 
nervous system is perhaps to be found in the fact that 
syphilis of the nervous syste:m occurs comparatively early. 
The author is optimistic with regard to treatment pro- 


vided it is instituted early and conducted systematically. . 


Of 20 patients treated since 1910 and showing no com- 
plication, 7 were completely cured, the swelling of the 
liver disappearing and the general condition becoming 
perfectly satisfactory. In 11 other cases improvement 


was effected, although there was still some enlargement. . 


of the liver or other symptom referable to it. The average 


_ duration of the syphilis before symptoms of hepatitis 


appearcd was eighteen years, and the average age of the 
patient was 42 years, the extremes of age being 23 and 
67 years. Another conclusion to which the author comes 
is that tertiary syphilis of the liver points to faulty treat- 
ment early in the patient’s syphilitic career. . Ten, of 


shis 35 cases. examined during life -had, never, received. 


specific treatment, and most of the rest had received very 


| to ethyl alcohol, 5 per cent. of the latter corresponding to 
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inadequate treatment during the first period of their 
syphilis. The upshot of these investigations, particularly 
as far as they refer to the frequency of tertiary syphilis of 
the liver, is that the textbook conceptions of this disease 
require correction. 


538. Mumps treated by Antidiphtheritic Serum. — 
Il Morgagni (September 15th, 1921) has collated several 
cases of mumps where Salvaneschi’s method of treat: 
ment was adopted. This consists in the injection of auti- 
diphtheritic serum (20 c¢.cm.), and the earlier it is given 
the better the results. On the whole good results were. 
noted both as a prophylactic and in reducing the length of 
the attack, and probably diminishing the orchitic compli- 
cations. Some cases of primary parotitic orchitis were 
treated with serum. In one group of 65 cases treated by 
this method only 8 showed any orchitic complication, and 
5 of these showed signs of initial orchitis on admission. 
Of 35 cases treated at the military school at Saumur, 
6 developed orchitis. 


549. Pylorospasm in Adu!'ts. 

FINNEY and FRIEDENWALD (Amer. Journ. Med. Sciences, 
October, 1921) discuss the medical and surgical treatment 
of pylorospasm in adults. The largest number of cases 
are secondary. to some -irritative lesion in the stomach, 
or as a reflex from disease elsewherc—for instance, 
chronic appendicitis, gall stones, nephritic colic, etc., 
but a few are purely neurotic without any definite lesion. 
Symptomatically hunger pains, relieved by emptying the 
stomach or by taking food, occur two or three hours after 
meals with palpable stomach contractions, ard signs of 
intermittent stagnation and hyperacidity. It is im- 
portant to determine whether the lesion producing the 
spasm is within the stomach or beyond, or whether the 
condition is purely nervous, and in this connexion « rays 
are most valuable in differentiating between the types. 
Medical measures should always be carefully tried before 
resorting to other methods of treatment, and the under- 
lying neurasthenia should be overcome by change of 
scene, massage, and rest. Easily digested {ood at regular 
intervals should be given, and the administration of olive 
oil is of service, the attacks being relieved by morphine and 
atropine hypodermically, hot applications, and lavage. 
Atropine in full. doses, or. adrenaline nucleoprotein, are 
valuable in relief of spasm, but if this is secondary to other 
abdominal lesions the primary cause should be. removed 
first. The authors conclude that when medical measures 
fail pyloroplasty gives the most satisfactory results, 


559. The Therapeutic Properties of Propyl Alcohol. 
RECENT investigations by CHRISTIANSEN (Ugeskrift for 
Laeger, October 13th, 1921) into the therapeutic propertics 
of propyl alcohol seem to suggest that, at any rate in 
certain diseases of the skin, this drug deserves wider 
popularity than it has hitherto enjoyed. In 43 cases of 
acne of the face, complicated in most cases by severe 
seborrhoea and stamped with a long record of failure to 
react to other remedies, excellent results were obtained. - 
The treatment was continued for several months, and the 
patients found it easy to continue indefinitely the use of 
a 35 per cent. solution with which-the face was bathed two 
to three times a day. In this strength the alcohol possesses 
no dehydrating properties and is non-irritating. In simple 
seborrhoea a 50 per cent. solution can be used. The author | 
records several failures in the treatment of eczema, 
rosacea, psoriasis, diphtheria, and gonorrhoea, and, as a 
remedy for lice, propyl alcohol proved disappointing. But 
it was remarkably effective in -prurigo, pityriasis aud 
seborrhoea of the head, and as a hair wash a 35 per cent. 
solution of propyl] alcohol with a Jittle castor oil was found 
to be a very effective cleansing agent. Auother and quite 
different sphere of usefulness was found fer propy] alcoho! 
as a preservative and disinfectant of surgical instruments. 
Provided a 50 per cent. solution is made alkaline by the - 
addition of a little seda, iastruments do not rust in it. “As - 
a disinfectant propyl alcohol is in every respect superior 


2 per cent. of the former. A 50 per cent. solution of propyl 
alcohol can be obtained in Denmark from Germany at the 


cost of about 14 crowns-(about 1s. 6d.) for a kilo, and: it-is, ~ 
therefore; cheap-én 


enough ‘to be extensively used as a dis- 
infectant of the hands and field of operation. 
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551. Wiring and Electrolysis for Aortic Aneurysm. 

SAILER (Therap. Gazette, October 15th, 1921), from an ex- 
perience of sixteen cases, considers that the treatment of 
aortic aneurysm by wiring and electrolysis deserves more 
consideration than is usually given to it, and records a 
case, aged 44, treated three years ago, in which imme- 
diate improvement followed and progressed. Although 
generally considered as only likely to live a few days, 
he is now engaged in arduous and important busi- 
ness. ‘The -needle -was- inserted easily without local 
anaesthesia, the passage of the wire taking about fifteen 
minutes, About 50 milliampéres were passed, and, after 
slight temporary spasm, there was immediate relief from 
pain, and the patient slept horizontally without opiate. and 
with less dyspnoea than formerly. Antisyphilitic treat- 
ment followed, and in .a fortnight he returned home and 
has had no setback, improvement steadily progressing, 
and the dyspnoea disappearing. Experience suggests 
that the operation is harmless, objective symptoms are 
relieved ,immediately, and that antisyphilitic treatment 
increases the improvement and favours the prognosis. 


552, Congenital Accessory Urethral Canals. 
OUDARD and JEAN (Journ. d@’Urol., No. 3, tome xi) have 
collected 18 examples, including 2 not hitherto pub- 
lished, of congenital accessory urethral canals, which 
they classify in four groups: (1) The best known type, of 
which they record 9 examples, is that in which the acces- 
sory canal opens on the dorsal surface of the penis and 
ends blindly above at the suspensory ligament. ‘Ihe canal 
lies above the corpus cavernosum, and is situated between 
the fascia penis and the dartos, usually in the sagittal 
median plane. Its length varies from 8 to 14cm. (2) A 
more: rudimentary variety of the first type, its length 
varying from 2to 6cm. (3) Complete duplication of the 
urethra, each canal ending separately in the bladder. 
Simultaneous catheterization of the two canals shows 
that there is no contact between the two instruments. 
Occasionally this anomaly is associated with incontinence 
of urine in the supplementary urethra. (4) Duplication of 
the penis, with duplication of the urethra. As a rule, the 
two penes are placed side by side, but sometimes one 
penis-lies above the other. The practical interest of these 
anomalies is that gonorrhoeal infection of an accessory 
urethra may prove very obstinate and require operation. 
Perkowsky has performed incision, followed by scraping, 
cauterization, and suture, bué Oudard and Jean are in 
favour of complete extirpation of the canal. 


553. Abnormal Length of the Styloid Process. - 
GAREL and ARCELIN (Rev. de lar., d’otol., et de rhinol., 
October 1st, 1921) record a case of a medical man, aged 
62, who imagined that he was suffering from cancer of the 
tonsil. On palpation of the tonsil Garel made a diagnosis 
of an abnormally long styloid process, which was con- 
firmed by z-ray examination. Cases of- enlargement of 
the styloid process are comparatively rare, but a few 
examples are to be found in recent English and American 
literature. Abnormal ossification of the -styloid process 
may give rise to dysphagia owing to the apex of the 
process being directed downwards externally to the tonsil, 
and to its relations to the pharyngeal constrictors. Dis- 
turbance of the singing voice is less frequent. Operation 
appears to have yielded excellent results, complete cure 
being the rule. Operation, however, which is not without 
danger owing to the avatomical relations of the styloid 
process, is only necessary if really serious symptoms are 
present. None was performed in the writers’ case. 


554. Inflammatory Tumour of the Sublingual Gland. 

ACCORDING to CEVARIO (Il Policlinico, Sez. Chir., September 
15th, 1921), who records a case in a man aged 57, the 
sublingual gland may be the seat of a special morbid 
process which has hitherto only been described in the 
submaxillary gland, and has received the somewhat un- 
suitable name of ‘ inflammatory tumour’’ from Kiittner, 
a term which has been retained by subsequent observers. 
As regards the pathogenesis of the condition the sub- 
lingual, like the submaxillary gland, is exposed to infections 
of various kinds propagated from the buccal cavity by the 
tood and lymph stream. ‘This was particularly marked 
in the present case, in which there was a considerable 
degree of dental caries. The comparative rarity of this_ 
affection is-attributed by Cevario to the ‘presence of 
numerous dusts which discharge their contents at the site- 
1016 B 


MEDICAL LITERATURE, 


| of the plica sublingualis, so that obliteration of one of 


them is not prejudicial to the existence of -the giana 

Moreover, the pressure of the saliva in these ducts ie 
greater than that of the saliva in Wharton’s or Stenson’s , 
ducts.. Treatment in such cases is entirely surgical, the 
operation consi>ting in removal en masse of the tumour by_ 


avoid injury to vascular or nervous structures. 


555. Reconstruction of Joints. 5 
WHEELER (Drblin Journ, Med. Science, October, 1921), jp 
discussing reconstruction of joints, points.out that logg ot 
density, as seen in a gratt by xrays a few weeks after 
operation, does. not necessarily indicate absorption ang 
failure, since in the early stages.the demolishing actiyj 

of the osteoclasts is frequently more noticeable than the 
bone-producing power of the osteoblasts. As the amount: 
of growth in a bone depends upon the need for it, it ig 
advisable to allow the graft to functionate after about 
three months’ fixation in order to provide the necessary. 
strains and stresses. The periosteum should be left. op. 
the graft, and in old ununited fractures carly movementg. 
are necessary, since prolonged fixation in such cases jg 
unfavourable to osteogenesis and the establishment. of 
blood supply and-bony union. A graft used to span a gap 
in the humerus or femur will break or absorb, and -it. 
should only be used as a support after the freshened ends 
of the fractured bone have been brought into apposition,. 
Sepsis does not necessarily mean loss of the graft, . 
Absolute fixation of the graft.in its bed for about three 
months is essential to success, and operation should be 
preceded by correction of existing deformities and freeing 
of adhesions. 


556. Gancer of the Prostate. sd 
CHUTE (Boston Med. and Surg. Journ., October 27th, 1921): 
urges the removal of malignant prostates which ave pro-. 
ducizg obstruction, unless absolutely contraindicated by 
the patient’s general condition. In cases complaining of 
.pain in the thighs and scrotum, perineal removal of the 
growth often affords such relief that a considerable pro. - 
portion of patients are able to return to work in comfort, 
and the slow progression of the disease often gives a long. 
respite from recurrence, and, in rare instances, apparent 
cure. The perineal route for operation should be adopted, 
except in very sclectcd cases where the disease is less 
advanced and the growth is within the capsule. Radium 
should be left in any suspicious tissue remaining, or in the 
cavity from which the prostate has been removed. There 
is relatively little risk by this method, and very little 
probability of a perineal fistula. 


557. Post-operative Thyroid Gland Complications. 
CRILE, LOWER, SLOAN, and HARRISON (Amer. Journ. of 
Surg., October, 1921) describe certain post-operative com-. 
plications of operations on the thyroid gland. Adherence 
of the scar to the trachea, a rare occurrence, is relieved by 
excision down to the normal tissue, the separated fascia 
and muscle being approximated, so that normal tissue. 
intervenes between the trachea and the skin. Unevenness 
of the neck after thyroidectomy may be relieved by trans- 
planting fat from elevation to depression to obtain a 
normal contour. Post-operative hoarseness, usually the 
result of traction on the nerves in controlling bleeding; 
rarely remains permanent. Aphonia is usually psychic in. 
origin, and persisted in only two instances. Both the 
speaking and singing voice are usually improved, and by 
avoidance of undue manipulation there is little risk of. 
their being impaired. Intermittent respiratory block, : 
occurring usually at night, is alarming in view of the’ 
possibility of asphyxia, and if the condition continues the - 
vocal cords may be clipped off in the centre of their free’ 
margins to leave a free respiratory passage. Should” 
infection arise in the wound the neck should be opened 
freely to allow of treatment to its entirety. lodine 
should be given for at least a year after thyroidectomy te ’ 
control any tendency to recurrence of growth in the portion ° 
of gland remaining. In about 1 in 500 cases thyroid 
deficiency follows operation, and is easily controlled by 
the intermittent administration of thyroid extract, and it” 
time the symptoms permanently disappear. Bes: 


558. Spastic Intestinal Obstruction. ee 
SOHN (Deut. Zeit. f. Chir., June, 1921) quotes A. Kocher as © 
saying in 1899 that it was extremely doubtful whether 
spasmodic contraction of the intestine could alone provoke » 
intestinal obstruction. At that time Kocher had never ~ 
seen such a Case, and the records of such cases submitted” 
to him had left him unconvinced. The author admits that” 


. the number of such cases verified by biopsy is still small, 


a blunt instrument from the surrounding tissue so ag to. 
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se records the following case to show that the scep- 
ody 38°to this condition ever existing is unwarranted. 
A married woman, aged 55, was admitted to hospital with 
abdominal pain and ‘retention of faeces and flatus. The 
temperature and pulse were normal, but the lower 
abdomen was distended and tender. There was no mus- 
cwar rigidity and rectal and vaginal examinations were 
negative. Under general anaesthesia the abdomen was 
at once opened and the caecum found to be moderately 
distended. There was, however, no constriction of the 
large intestine, and two bands of adhesions, passing from 
the middle of the transverse colon to the pelvis, could not, 
in the author’s opinion, possibly have obstructed the 
intestine; it- was not distended above this point ncr 
collapsed below it. These ( 
tured and divided. Scrutiny of the small intestine 
revealed ten to twelve sections, each of a little more than 


a bandbreadth in length, in a state of spastic contraction, 


the gut being reduced to the circumference of the little 
finger and being somewhat paler than the rest of the gut: 
Between these sections, which were most. numerous in 
the ileum, the small intestine was distended. In spite of 
the general anaesthesia, touching the gut immediately 
provoked spastic contraction. The abdomen was closed, 


_ atropine was injected subcutaneously, and opium given by 


the mouth. Repeated enemas during the next few days 
yielded neither faeces nor flatus, and it was not till the 
fourth day after the operation that the intestinal obstruc- 
tion passed off. Recovery followed. 


4 


559. Decapsulation in Renal Disease. 2 
RovsinG (Hospitalstidende, August 24th, 1921) has per- 
formed decapsulation of one or both kidneys in 77 cases 
of renal disease, and is satisfied that in a large proportion 
of cases this operation can restore to complete health 
paticnts who would otherwise be doomed to early death 
or chronic invalidism. His opinion of the operation is so 
favourable that he recommends it in every case of nephrosis 
which does not react satisfactorily to medical treatment. 
In itself the operation is not dangerous, and it is technically 
easy to perform. When he finds the capsule of the kidney 
fairly normal, the author simply strips it off the kidney up 
to the hilus. But when he finds the capsule very fibrous 
and thickened he excises it. He reminds the physician 
that chronic nephritis is comparatively often unilateral, 
and that it is therefore always advisable to catheterize the 


-ureters when cases of nephritis are investigated. He has 


found that in most cases of interstitial nephritis charac- 
terized by attacks of haematuria and pain complete cure 
ean be effected by decapsulation. Indeed, all his 26 cases 
of interstitial nephritis and perinephritis, associated with 
attacks of pain and haematuria, but without albuminuria 
in the intervals between these attacks, were cured by 
decapsulation. His least satisfactory results were obtained 
among cases of small granular kidney in an advanced stage. 
But even in these cases headache, nervousness, lassitude; 
and inability to work often passed off completely, and the 
albuminuria disappeared or was markedly reduced. The 
gocd results achieved in cases of orthostatic albuminuria 
were probably due to fixation of the kidney in its normal 
position by the operation ; the same result can, however, 
be obtained by the support to the kidney effected by well- 
fitting bandages. 


530. Arsenical Conjunctivitis. 
MILIAN (Paris méd., October 15th, 1921) states that all 
arsenical preparations are vaso-dilators, and are liable to 
give rise to conjunctivitis. It is particularly frequent 
after organic compounds, such as atoxyl, hectine, galyl, 
and the arseno-benzols. Previous affections of the con- 
junctiva, such as are caused by mustard gas poisoning, 
hay fever, and ciliary blepharitis, favour its appeararce. 
Arsenical conjunctivitis is merely a paralytic dilatation of 
the conjunctival capillaries. The conjunctivitis, which is 
more or less marked according to the form and intensity 
of the intoxication, may assume a localized or a general 
form. In the localized form, which is the most frequent, 
there is more or less pronounced congestion of the lower 
and outer quadrant of the conjunctiva, the lesions being 
bilateral and symmetrical. The free border of the lower 
lid and the lower conjunctival cul-de-sac are also slightly 
congested. The congestion is not accompanied by dis- 
charges of serum or pus, but occasionally there is an 


» excess of lacrymal secretion. In the generalized form the 


whole conjunctiva is involved, the lids are stuck together, 
and there is chemosis. In spite of the intensity of the 
symptoms the inflammation subsides completely within 
one to four weeks. Treatment consists. in instilla- 
tion of one.or two drops of adrenaline (1 in 10,000) morning 
and evening, associated with a collyrium of zinc sulphate 
(lin 10), and a boracic spray three times a day. 


These bands -were, however, liga- - 
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OBSTETRICS AND GYNAECOLOGY. 


561. Complications of Pregnancy due to Uterine 
Anteversion. 


VERRUCOLI (Revista d’ Obstet. e Ginec. Practica, June, 1921) 


records the case of a woman, aged 27, in whose first labour - 
a double tear of the cervix and upper part of the vagina — 
occurred, but was not sutured; a few months later a — 
second pregnancy terminated in abortion at the second . 


month. The third pregnancy, which followed rapidly, 


took a normal course during the first two months; during ~ 


the third and fourth months, however, the pat:ent suffered 
from copious leucorrhoea, severe pelvic pain, intermittent 
haemorrhages, and frequent micturition and dysuria, 


leading eventually to intractable vomiting, emaciation, and ~ 


elevation of temperature. Examination showed the uterus 
to be bent on itself behind the symphysis pubis, and to 
compress the anterior vaginal wall; the backwardly dis- 


placed cervix was with difficulty palpable. Manual ana . 
instrumental attempts at replacement proved fruitless, _ 


but the symptoms speedily abated after the occurrence 
of spontaneous abortion. The incarceration of the ante- 


verted uterus was attributed by the author to the cicatricial . 


changes consequent on the cervico-vaginal wound, and on 
the parametritis which occurred at the time of the first 
confinement. 


562. Treatment of Puerperal Infection by Carrel-Dakin 
Irrigation. 
GENTY (La Gynéc., July, 1921) gives the results obtained 
in an extensive series of cases of puerperal infection 
treated by Carrel-Dakin irrigation, instituted, as a rule, 
about the fourth day. After disinfection of the vulva, 


vagina, and cervix, an india-rubber sound was introduced - 
for 10. or 12cm. into the uterus and fixed by means of a | 
suture. Every three hours 20c.cm. of Dakin’s solution - 


were injected. Although the result of the treatment was 
rapidly to transform purulent or foetid discharge into a 


thin blood-stained fluid, the method was found to have the | 


disadvantages of producing local irritation and to be 
followed in certain cases by rigors or abundant haemor- 


rhages. ‘The writer considers that the more remote results _ 


are doubtful; certain patients would in all probability 
have been cured by other means of treatment, and in 


certain cases a fatal septicaemia supervened. It is — 
concluded that this mode of treatment does not merit — 


further trial. 


563. Indications for Caesarean Section. 

HENROTAY (Gynéc. et Obstét., iv, 4, 1921) discusses the 
indications for Caesarean section in the absence of pelvic 
contraction. With regard to the indications furnished 
by u‘ero-vaginal conditions, he believes that acquired 
vaginal stenose; frequently and congenital stenoses 


(annular or tubular) rarely may justify the performance of - 
Caesarean section. Stenoses, scleroses and degeneration _ 


of the cervix uteri, whether caused by previous operation, 


syphilis or malignant disease, furnish definite indications, — 


which also exist when tetanic contractures, elongations of 
the uterine axis and elevation of Bandl’s retraction ring 
presage rupture of the uterus. In cases of fibroma of the 
lower uterine segment recourse may be had to Caesarean 
section when in the presence of powerful uterine contrac- 


tions no tendency to mobilization or displacement of the ~ 


tumour is noted in the course of two or three hours. With 
regard to adnexal conditions so!id or cystic tumours of the 
parovarium or ovaries which cause dystocia should be 


treated by abdominal Caesarean operation. With regard . 


to modifications of the maternal health Henrotay denies 


that eclampsia may justify Caesarean section save in the © 


case of coincident pelvic obstruction. Rarely cardiopathy 


or nephritis may necessitate recourse to this operation, but 
Caesarean section of the moribund should only be under-. - 
taken after very serious reflection; the case is quoted of | 


Marek, who after performing the operation in a patient 


suffering from bronchial asthma saw hersurviveforninetéen - 
days. Caesarean section of the dead subject may be under- ° 
taken provided the foetus be one of at least seven months’ ~ 
gestation, that the signs of foetal life are present or have 
persisted until the moment of decease of the mother, that — 
the mother has not been dead longer than twenty-five ° 
minutes, and that rapid accouchement per vias naturales © 
» Turning to indications for Caesarean - 
section arising from abnormalities of the foetus or of _ 


is- not possible. 


foetation, Henrotay declares that excessive size of the 


foetal head may justify in certain cases abdominal 


hysterotomy; -malpresentations which ‘at times may 


reech, and cord. Caesarean section in the case of 


5216 C 


ustify this operation are those of the face, forehead, ~ 
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placenta praevia is indicated when gestation has advanced 
to eight -months,-when the patient isnot infected; and 
when a’ Serious haemorrhage by reason of its severity, 
persistence, or repetition cannot be treated by ordinary 
aseptic methods, or when such methods are only likely to 
be successful after a delay which would be prejudicial to 
the patient. In cases in which the accoucheur believes 
that ordinary obstetrical procedures are likely to result in 


due instruction consents to it or asks for it. When the 
scction is made in the conditions of known infection the 
procedure adopted is preferably hysterectomy en bloc. 
With regard to the general question of the admissibility 
of Caesarean section in cases of known or probable in- 
fection the author is not inclined to share the views of 
those who in such conditions would forbid conservative 
Caesarean section, performed even by the low or so-called 
extraperitoneal metheds. He believes that transperitoneal 
Caesarean section of the lower uterine segment (so-called 
cervical Caesarean section) enjoys a considerable thera- 
peutic utility even in infected cases. 


564. Mortality in Placenta Praevia. 

KELLOGG (Boston Med. and Surg. Journ., October 13th, 
1921) summarizes the mortality in placenta praevia for the 
last twenty-five years at the Boston Lying-in Hospital. 
By early and more prompt treatment and the resort to 
conservative methods of delivery by Braxton Hicks’s 
version and the uses of the bag, to the exclusion of manual 
dilatation and extraction, the maternal mortality has been 
reduced fiom 20 per cent. to 6 per cent., there being 
55 cases without materual mortality, the foetal mortality 
of 48 per cent. remaining practically the same as with less 
conservative methods. Though probably nothing can 
prevent death in cases reaching hospital pulseless and 
moribund, it is possible that some might be saved by 
packing the cervix and vagina, putting a waist tourniquet 
over the uterus, transfusing and combating shock for 
several hours before attempting delivery. Though 
theoretically Braxton Hicks’s version is indicated in 
non-viable children, and bags in viable, the results for the 
latter have been as gocd with Braxton Hicks’s version as 
with bags, and this is the method of choice in rural 
districts. Pituitrin is valuable in margina! varieties where 
there is a floating head with inadequate pains, by pro- 
- ducing enough contraction to force the head down and so 


delivered themselves normally. 


PATHOLOGY. 


565. Malignant Tumours of the Parotid. 
FRANCINI (Il Morgagni, July 31st, 1921). discusses in con- 
siderable detail the various tumours ‘of the parotid, 
benign and malignant, and then records three cases of 
malignant parotid tumour operated upon by him. Total 
-parotidectomy is a serious and formidable operation, both 
from the numerous connexions of the gland and the diffi- 
culty of removal, and also because of the almost inevitable 
facial paralysis which follows. Plastic nerve surgery is 
not applicable in these cases and not successful, but a good 
deal can be done by plastic operations on the muscles to 
remedy the aesthetic and paralytic defects, and the author 
gives details of the operation he practised by transplanting 
the sternal end of the sterno-cleido-mastoid into the angle 


at the end of the paper. 


566. Allergy in Infants and Children. 

A REVIEW, together with a considerable amount of ex- 
perimental work, is given by SCHLOSS (Cornell University 
Med. Bull., July, 1921) on the subject of allergy in children. 
For testing the susceptibility of the patient he prefers to 
employ the cutaneous test rather than the intracutaneous 
injection of the foreign substance. His objections to the 
latter are that it is not infrequently followed by infection, 
owing to the difficulty in obtaining sterility of the protein 
_extracts, that it may give rise to a severe general reaction, 
and that it is often complicated by pseudo-reactions which 
add to the difficulty in interpreting the results. An im- 
“portant point to be observed in making the test is to 
assure oneself that none of the particular protein to be 
tested has been.taken in the: food during the preceding: 
few weeks, aS a period of temporary désensitization 
lasting from twenty-seven to forty-five days may follow 


1016 


the delivery of a dead foetus, Caesarean section may be © 
justifiable in the interests of the child if the mother after 


control bleeding, as happened in two instances which then | 


of the lip. A bibliography of some 100 references is given 


such ingestion. He finds a close similarity between foog 
allergy and avaphylaxis; for instance, he has been able _ 
to sensitize. guinea-pigs passively by injection of the 
patient’s blood serum. ‘Ihe sensitization in children 
appears in some cases to be a congenital one, in others 
acquired. With .regard to the clinical types of all 

he shows that many conditions in children—such ag 
bronchial asthma, urticaria, angioneurotic oedem 
erythema multiforme, eczema, acute dermatitis, anq 
certain cyclic disturbances—may sometimes be referreg 
to a hypersensitivity to one or more varieties of foreign 
protein. Treatment may be carried out (1) by climinating 
the offending substance from the diet, (2) by hypodermig 
injection of the protein to which the patient, is sensitive, 
or (3) by actively immunizing the patient by feeding, 
According to Schloss, in either of the two latter caseg . 
the progress of desensitization should be controlled by 
means of the cutaneous reaction. : 


567. A Conjoint Anatomical and Clinical Study of 
Severe Erb-Goldfiam’s Myasthenia. 

MARIE, BOUTTIER, and BERTRAND (Annal. de Méd., Sep. © 
tember, 1921) congratulate themselves on having had the 
good fortune of being able to correlate the clinical and 
post-mortem findings of a case of progressive bulbo-spinal 
myasthenia. The patient, a woman of 40, suffered from — 
the disease in a severe form. Marked dyspnoea wag 
present, due to paralysis of the respiratory and bronchial 
muscles. Phonation and deglutition were impossible, and 
cardiac failure had set in. Finding that adrenaline was 
of no value, they treated her by injections of the whole 
suprarenal gland. This had a surprising effect, the patient 
recovering and being able in a few days not only toswallow 
well, but to get up and go for short walks. After five 
months, however, the symptoms returned, the remis- 
sions became shorter, and she died rapidly of pual- 
monary oedema. At autopsy death was found to 
be due to acute nephritis and pulmonary oedema, 
Histological examination of the various organs revealed 
several interesting facts. The suprarenal bodies were 
extremely thin and in a condition of hypoplasia. The zona 
reticularis and the medulla were separated by a layer of . 
enormously dilated capillaries; there was advanced cyto- 
lysis and an infiltration with lymphoid elements. ‘The 
muscles of the body were studded with lymphoid nodules, 
while the thyroid gland showed a diffuse intervesicular © 
infiltration with leucocytes. The fibres of the heart muscle 
were separated by oedematous fluid, together with large _ 
numbers of lymphocytes, mononuclears, and macrophages, ' 
The nervous’ system appeared to be unaffected. In con- 
sideration of these findings they are led to the conclusion ° 
that this type of myasthenia is probably connected with ° 
lesions of the adreno-muscular system. 


568. . The Urochromogen Test in Tuberculosis. 
BONNERT (Tubercle, September, 1921) hascarried out Weiss’s - 
urochromogen or permanganate urine reaction in 1,000 
cases of pulmonary tuberculosis, and since January Ist, 
1917, he has systematically compared this reaction with 
Ehrlich’s diazo reaction once a month in every case. He 
found the former both simpler and more accurate than 
the latter. In 850 cases both reactions were ‘negative; in - 
108 both were positive. Thus, in 95.8 per cent. the re- 
actions agreed. In the 42 cases in which they disagreed . 
the urochromogen reaction was positive in as many as 41. - 
Thus only in one case was the diazo reaction positive ° 
while the urochromogen reaction was negative. . In early 
amyloid disease the urochromogen reaction was positive | 
in 91.7 per cent., the diazo reaction. only in 55 per cent. 
The author’s survey of the literature shows that most 
other writers have come to the same conclusion as to the - 
superiority of the urochromogen test, which possesses the 
further advantage of being cheaper than the diazo test. 


569. The Blood in Scarlet Fever. 
AMATO (Lo Sperimentale, An. 75, fasc. 4-5) gives a further 
account .of certain bodies found by him in the blood of : 
scarlet fever patients in 1913. The bodies in question are - 
certain smali round or oval (rarely falciform) objects 
found in the cytoplasm of the polynuclear leucocytes. 
They differ from the bodies described by Dohle in 1912, 
and the author goes into details as to the differences. 
Amato says the best way. to stain them is by eosin 
azur. He believes they are allied to the so-called - 
strongyloplasms described by Lipschitz. They were : 
absent..in: 14. non-scarlatinal cases, whereas Déhle’s.’ 
bodies have been fotind in various diseases and even in- 
healthy subjects. 7 
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.§70. The Causation of Bronchial Asthma. 
Rusow (Ugeskrift for Laeger, September 8th, 1921) con- 
giders as not altogether wise the progressive tendency to 
regard asthma simply as a nervous phenomenon due to 
vagotony. In 45 out of 69 cases of asthma treated at 
his hospital the disease developed in previously healthy 
rsons as a sequel to acute bronchitis cr in the course 
of chronic bronchitis. In some cases the asthma dated 
from childhood, and only in 6 cases did the asthma begin 
suddenly without any apparent illness to provoke it. The 
condition observed in these 6 cases is doubtless more 
common in private than in hospital practice, and it pro- 


bably includes the group of cases now associated with 


anaphylaxis. The remarkable effect of adrenaline on 
asthma does not necessarily prove it to have a purely 
nervous origin, for the dilatation of the bronchi effected by 
adrenaline should help the asthmatic, whether his sym- 
ptoms are due to spasm of the bronchi or catarrhal swell- 
ing of their mucous membranes. The author has found 
that the subjects of asthma are not more intolerant than 
healthy persons to CO, inhaled for six minutes in strengths 
of 6, 8, and 10 per cent. 


571. Simuiation of Phthisis by Tonsillitis. 
PERMIN (Ugeskrift for Laeger, September 15th, 1921) draw& 
attention to the remarkable similarity of the clinical 
picture presented by chronic tonsillitis and early pul- 


~ monary tuberculosis. The former gives rise to lassitude, 


emaciation, anaemia, fever, night-sweats, cough, and 
expectoration. The confusion of these symptoms with 
those of pulmonary tuberculosis is the more easy as there 
may be hardly any symptoms referable to the tonsils; 
there may not be even slight dysphagia or tenderness in 
the throat. Thus it is easy to overlook the tonsillitis, and 
the slight changes it provokes in the respiratory tract, 
such as mild bronchitis and apical catarrh, are accepted 
as indicative of tuberculosis. The author insists that there 
is often little or no enlargement of the tonsils in these 
cases, and they do not protrude beyond the palatine 
arches. But if the tonsils are pressed on directly or 
through the anterior palatine arch with a spatula, a little 
purulent secretion or caseous lumps may be squeezed out, 
betraying the presence of chronic suppuration. A record 
oi one of the author’s cases shows that bilateral tonsil- 
lectomy may banish fever and many another sign of 
disease even after ill health due to this cause has per- 
sisted for many years. The author records another case 
in which tonsillectomy failed to rid the patient of her 
symptoms, which proved to be due to pulmonary tuber- 
culosis, and he contrasts this case with the former to 
show how important it is to keep both conditions in mind 
when the cause of numerous vague symptoms is being 
investigated. 


572. Treatment of Gonorrhoeal Arthritis. 
SIEUR (Bull. ct Mém. Soc. de Chir. de Paris, October 25th, 
1921) reports the results obtained by Costa in the treat- 
ment of gonorrhoeal arthritis by an antigonococcal vaccine 
prepared with formaldehyde. This substance ensured a 
perfect preservation of the bodies of the bacteria for an 
indefinite period, and, apart from an unavoidable febrile 
reaction, did not give rise to any unpleasant symptoms. 
The treatment was employed in nearly a hundred patients 
suffering from the articular complications of gonorrhoea, 
including acute and chronic, mild and severe forms, cases 
which were dry and those accompanied by effusion, and 
those with or without bony lesions. The vaccine, while 
exercising a selective action on the complications, was not 
without influence on the source of infection, whether 
situated in the urethra or in the vagina. Most of the 
patients were old-standing cases in whom the joint lesions 
developed on the recurrence of the urethral discharge. In 
every case the affection was accompanied by fever between 
101.4° and 104° F’., severe pain and insomnia, and an almost 
complete loss of power in the affected joint. The dose 
was 0.5c.cm. the first day, 1c.cm. the second day, 1.5 c.cm. 
the third, and 2c.cm. the fourth. The injections were 
then repeated every two or three days, the doses being 
reduced by two to three-tenths of a centimetre until 
recovery took place. Five to six hours after injection the 


patient began to feel relief, and was able to make use of 
the affected limb. As it was unnecessary to immobilize 
the affected limb the treatment was suitable for out- 
patients, in whom it had the double effect of preventing 
ankylosis and rigidity and improving the general health. 


573. X-ray Treatment of Syringomyelia. 
LHERMITTE (Paris méd., October 1st, 1921) remarks that 
Since the beginning of the nineteenth century, when 
Ollivier of Angers first described the disease, until quite 
recently, the prognosis of syringomyelia has been per- 
sistently bad and the treatment ineffective. The applica- 
tion of « rays, however, has caused a considerable 
modification of its almost invariably fatal course. In 1905 
Raymond, Oberthiir, and Delherm incidentally noted cases 
of improvement in syringomyelia effected by x rays, but 
Gramegna in 1907 was the first to make a complete study 
of the effects of radiotherapy on syringomyelia, and 
shortly afterwards a succcessful case was reported by 
Lhermitte and Beauregard. The painful symptoms of 
syringomyelia, as might be expected owing to the general 
analgesic effect of x rays, are those which yield most 
readily to the treatment. The objective symptoms are 
more resistant. The paretic symptoms due tocompression 
or circulatory disturbances in the pyramidal tract are, as 
a rule, benefited at the same time as the sensory 
symptoms. Walking becomes easier, and especially in 
cervico-dorsal syringomyelia, the patients feel a return of 
power in their upper limbs and greater freedom in the 
movement of their fingers. Attenuation of the spastic 
phenomena in the upper and lower limbs may also occur. 
On the other hand, muscular atrophy and the vicious 
attitudes caused thereby are not affected, and all that can 
be expected from radiotherapy is the arrest of the 
regularly progressive evolution of the amyotrophy. 
Trophic disorders in the skin, bones, and joints as well as 
vesical and genital disorders, are also benefited by z-ray 
treatment. 


574. Treatment of Haemoptysis by Pituitary Extract. 
PIssAvyY and Touvay (Buil. Soc. de Thér., October 12th, 
1921) report their observations on 15 cases of severe 
haemoptysis in pulmonary tuberculosis treated by intra- 
muscular or intravenous injections of the extract of the 
posterior lobe of the hypophysis. They maintain that, 
with the exception of artificial pneumothorax, there is no 
method so effectual for checking haemoptysis. Although 
in the great majority of cases the cessation of haemoptysis 
is immediate, it is not always permanent. Not infre- 
quently, after a few days’ rest, the haemoptysis recurs, 
and a fresh injection is required. The writers hold that 
the intramuscular route is often inadequate, whereas the 
intravenous route alone can be depended on; 1 c.cm. of 
pituitary extract in 10 c.cm. of normal saline is injected 
slowly into a vein, five minutes being taken for the 
process so as to avoid any shock. They think the most 
probable explanation of the action of the drug is that it 
causes an increase in the coagulability of the blood (Emile- 
Weil and Porak). 


575. Ammonia Dermatitis. 

COOKE (dimer. Journ. Dis. of Children, November, 1921) 
discusses the etiology and treatment of ammonia dermat- 
itis of the gluteal region in infants and in older children 
suffering from enuresis; he isolated a Gram-positive 
saprophytic bacillus (Bb. ammoniagenes) having the 
property of fermenting urea with the production of 
ammonia. Staphylococcus aureus and albus, B. smegmatis, 
Sarcina lutea, and B. proteus exert a similar action on urea. 
An acid medium inhibits the growth of B. ammoniagenes, 
while the organism grows freely in alkaline media. By 
impregnating the diapers with an antiseptic a prompt 
disappearance of the ammoniacal odour and a rapid re- 
gression of the dermatitis results, and in some 50 infants 
with ammoniacal diapers and an erythematous or papulo- 
vesicular dermatitis cure quickly followed the use of 
diapers finally rinsed in 1 in 5,000 mercuric chloride 
solution, wrung out and dried. Boracic acid 1 in 20 and 
mercuric iodide 1 in 5,000 are also useful antiseptics, and, 
since wet diapers will retain from three to five ounces of 
fluid, it is important to have the diapers dry before rinsing 
and drying in order not to dilute the antiseptic. 
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576. Chvostek’s Sign in Children. 
VERONESE (Il Policlinico, Sez. Prat., October 31st, p. 1465), 
after referring to Pollitzer’s recent article on tuberculosis 
and Chvostck’s sign (vide EPITOME, November 5th, No, 421), 
records his own observations during the last two years at 
the Padua Paediatric Clinic. Among 413 children, aged 
from 5 to 9 years; 86, or 21 per cent., showed Chvostek’s 
sign. Out of 49 children with evidence of rickets the sign 
was found in 14, or 28.5 per cent., none of whom had any 
other signs of tetany. Of 41 children with undoubted 


whom had rickets or a history of spasmophilia. - In 40 who 
showed no signs of rickets or other symptoms of tetany 
or any history of tuberculosis the sign was present in 
23.7 per cent. Veronese’s conclusions are as follows : (1) 
Chvostek’s sign in addition to occurring in manifest 
tetany is more frequent in rickety children owing to the 
presence of latent tetany. (2) In the majority of cases in 
which there are no obvious signs of rickets the presence of 
the sign indicates latent tetany. (3) All causes which make 
‘the nervous system hyperexcitable, whether constitu- 
tional, organic, or toxic, may give rise to the sign. (4) 
Among constitutional causes the greatest importance is to 
be attached to neuropathies of familial origin and to the 
uric acid diathesis. (5) The toxic causes may be of the 
most varied nature, ranging from the gravest infection to 
a slight febrile attack. Chvostek’s sign therefore does 
not possess any diagnostic value in infectious diseases 
such as tuberculosis. 


577. Silver Salvarsan in Syphilis. 

PAPEGAAY (Nederl. Tijdschr. v. Geneesk., September 24th, 
1921) states that his results with this drug in the treat- 
ment of syphilis have been disappointing. Of 92 syphilitic 
patients under treatment at an Amsterdam hospital 
between February and June, 1920, 31 were treated with 
silver salvarsan intravenously and 61 with a mixed 
treatment of neo-salvarsan intravenously and sublimate 
intramuscularly. The duration of the treatment of both 
methods lasted six to eight weeks. Relapses were much 
more frequent with silver salvarsan than with the com- 
bined methods. Unpleasant resulis after injection, such 
as high temperature, diarrhoea, and nitritoid crises, were 
also more frequent after silver salvarsan. Papegaay con- 
cludes that silver salvarsan is decidedly inferior to neo- 
salvarsan and mercury in the treatment of syphilis. 


578. Gastric Ulcer and Hereditary Syphilis. 

PRON (Bull. et Mém. Soc. Méd. des Hop. de Bucarest, 
May 17th, 1921), after quoting the statement of Castex 
of Buenos Aires that the majority of gastric and duodenal 
ulcers are of syphilitic origin, states that acquired syphilis 
is not recognized in 20 per cent. of the cases in men and 
in 50 per cent. of the cases in women, while hereditary 
syphilis is overlooked in 95 per cent. He records a case of 
gastric ulcer in a girl, aged 15, whose father had contracted 
syphilis ten years before she was born. The child began 
to suffer from pain in the stomach about the age of 8 years. 
Ordinary gastric treatment by large doses of belladonna 
and bismuth was ineffective. Specific treatment with 
mercury and iodides was then adopted, and the gastric 
symptoms completely disappeared. 


SURGERY. 


579. Resection for Intestinal Adhesions. 

IN operating on intestinal adhesions encountered either in 
the presence of recent inflammation or later in the chronic 
stage, THEVENARD (La Gynéc., July and August, 1920) 
believes that it is best in the great majority of cases 
deliberately to perform enterectomy without wasting 
time in the endeavour to rectify the morbid conditions 
by less drastic methods. Intestinal resection, he says, in 
experienced hands is an operation which is no more grave 
than the tedious and lengthy processes involved in the 
separation of adhesions and the subsequent processes. 
Far from prolonging, it usually abbreviates the opera- 
tion. With regard to adhesions coming to operation 
in the stage in which there is acute inflammation 
affecting the intestinal walls, Thévenard declares that 
separation is accompanied by dangers of infection, and 
presents considerable difficulties, which in the end often 
necessitate recourse to. intestinal resection. It must also 
be remembered that repair other than by resection is 
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tuberculosis (glandular, osseous, peritoneal, or pulmonary), — 
the symptoms were found in 9, or 21.8 per cent., some of 
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liable to be followed by breaking down of the sutures, 
necrosis, perforations, fistulae, or cicatricial stenoses, 
In operations for adhesions in the chronic’ condition 
siraple reparative surgical procedures may suffice in the 
case of adhesions which are not very firm, not ve 
numerous or extensive, and not very vascular. If, how. 
ever, on account of the number, extent, organization, and 
vascularity of the adhesions it is clear that their liberation 
would be troublesome and would leave large denuded, 
eroded bleeding areas, it is much better deliberately ang 
at once to perform intestinal resection. . 


580. Cholelithiasis. 

v. ALDOR (Vien. klin. Woch., October 5th, 1921) states 
that Hohlweg, in 1912, was the first to carry out systematic 
investigations on gastric chemistry in cholelithiasis. In 
39 patients who developed gastric disturbance after chole- 
cystectomy he examined the gastric juice, and in 28 cases, 
or 71 per cent., found complete absence of hydrochloric 
acid, in 7 cases subacidity, and in 4 normal values, 
v. Aldor, in 1914, examined 82 patients, and in 15 cases, 
or 18 per cent., found normal values, in 32, or 39 per cent., 
hyperacidity, and in 35, or 42.6 per cent., subacidity or 
complete absence of hydrochloric acid. His conclusions‘ 
are as follows: (1) The gallbladder is not merely a- 
reservoir with no other function, for its removal leads 
first to a disturbance of function manifested by changes 
in the composition and discharge of the bile, and secondly 
to an important change in the gastric chemistry. (2) The 
origin of cholecystitis and cholangitis is not always to be © 
found ina haematogenous or enterogenous B. coli infection, 
but in many cases is to be explained by a descending 
gastrogenous infection. (3) Cancer of the gall bladder is _ 
not one of the complications of cholelithiasis. The 
classical experiments of Aschoff and Bacmeister have 
proved that it is only pure cholesterin stones that are 
present in the gall bladder before the development of 
cancer, but these stones do not produce clinical symptoms 
in the gall bladder wall. Aschoff and Bacmeister regard 
the association of cancer and cholelithiasis as a mere 
coincidence, and even consider it possible that cancer is 
primary and stone formation secondary, because the — 
contents of a carcinomatous gall bladdcr readily become 
infected and so give rise to the formation of stones. 


581. Atropine Idiosyncrasy in Ophthalmology. 
LOTTRUP-ANDERSEN (Hospitalstidende, June 15th, 1921) 
warns against the indiscriminate use of atropine in diseases 
of the eyes, and suggests that an inflammatory reaction of 
the eyes may be due toa natural or acquired idiosyncrasy 
to atropine. He has found that when cases of phlyctenular 
keratitis with blepharospasm have been treated in vain fora ° 
long time with atropine and yellow ointment, both keratitis 
and blepharospasm vanish almost instantaneously when ° 
atropine is replaced by homatropine, scopolamine or 
cocaine. Even in cases without any natural idiosyncrasy. 
to atropine, the time may come when, after its prolonged - 
use, it has an irritative effect on the conjunctiva, provoking 
a condition resembling follicular conjunctivitis and, in - 
severe cases, trachoma. Thus the author concludes that 
in ophthalmology two forms of atropine idiosyncrasy exist; - 
in addition to the form just described, there is the innate, 
comparatively rare, idiosyncrasy manifested by a violent 
reaction to a single instillation of atropine. 


582, The Relation between Duodenal Ulcer, Appen- 
dicitis, and Cholelithiasis, 
ScHtTz (Wien. klin. Woch., October 6th, 1921) states 
that the relationship between these three conditions has 
been frequently discussed ever since Moynihan ‘declared 
that they were frequently associated and connected 
etiologically. Moynihan regards duodenal ulcer and 
cholelithiasis as secondary, and as a rule with their 
infective origin in the appendix. Opinions, however, ° 
regarding the frequency of this combination are by no 
means unanimous, for while Moynihan found appendicitis 
in three-quarters of his cases of duodenal ulcer, Mayo ° 
found it in only 16 per cent., and cholelithiasis in 7 per cent. 
Schrijver, in his monograph on duodenal ulcer, states that 
he has hardly ever found an example of appendicitis or 
cholelithiasis among the cases of duodenal ulcer on which 
he has operated, and Nowak has only exceptionally seen 
disease of the gall bladder in his cases. Schiitz, who has 
seen a large number of clinical cases and several hundred 
operated cases of duodenal ulcer, is not convinced of the 
frequency of this combination. As regards the relation 
between duodenal ulcer and disease of. the gall bladder, - - 


“there is no doubt as to the frequency of this association. 
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hich is due to the close approximation of the two organs 
iA one another. In duodenal ulcer adhesions of the 
duodenu:u to the gall bladder are frequent, but asa rule 

ave no Clinical significance. Occasionally they may give 
rise to biliary obstruction and the formation of gall stones, 
though the latter is by no means frequent. As regards the 
relation between duodenal ulcer and appendicitis, Schiitz 
has frequently found, in cases of well marked duodenal 
nicer in which the diagnosis was confirmed by & rays or 
pperation, that an appendicectomy had taken place a short 
time before. In most of the cases the history was one of 


chronic appendicitis, and the ‘symptoms disappeared only 


for a short time after the operation or were not essentially 


_ improved. Schiitz thinks that most probably in such 


cases the diagnosis of appendicitis was frequently incorrect, 
and that therefore the supposition of a frequent associa- 
tion between duodenal ulcer and appendicitis falls to the 
round. The frequent association of appendicitis and 
cholelithiasis has not been emphasized in the literature, 
although the one disease is often mistaken for the other. 


583. Minor Signs of Cholelithiasis. 
RAMOND, JACQUELIN, and BORRIEN (Bull. et Mém. Soc. 
Méd. des Hép. de Paris, Novémber 10th, 1921) described 
the following three signs which they have investigated 
during the last two years at the Hopital Saint Antoine in 
Paris: (1) The xiphoid point. Tenderness over the xiphoid 
is hardly ever absent in cholelithiasis; as an isolated 
symptom it may be present in painful processes connected 
with the cardiac end of the stomach, emphysema, dilata- 
tion of the heart, and pericarditis; but when it is asso- 
ciated with a tender spot over the gall biadder this is a 
strong presumption in favour of a more or less latent 
cholelithiasis. (2) The respiratory sign. This consists in 
a definite diminution of the vesicular murmur at the right 
base, especially in the posterior axillary line, in the course 
of cholelithiasis ; sometimes this area is found in the 
middle lobe or in the upper part of the right lung; it 
persists for a long period and even for months after an 
attack of biliary colic. (3) Reflex pain at the site of 


emergence of the perforating branches of the right inter- ‘ 
costal nerves.’ This pain is rarely spontaneous, and is 


more frequently provoked by light percussion. As this 


sign is sometimes met with in ulcer of the lesser curvature 
it possesses less diagnostic value than the respiratory sign. 


584, Tuberculous Peritonitis Treated by Antituberculous 
Vaccine, 

Gino (Rif. Med., July 30th, 1921) reports 38 cases of tuber- 
culous peritonitis treated by injections of Martinotti’s 
antituberculous vaccine. The results were 15 cured, 
11 improved, 8 in statw quo, and 4 no improvement. 
Grouping the cases, 20 were of the ascitic type and 
15 of these were cured. Seven were fibro-adhesive and 
4 of these were improved. Of the fibro-caseous group 
there were 8 cases and 4 of these were improved. Three 
cases were suppurating, and in one of these some improve- 


ment was noted. From 7 to 35 injections were given. On 


the whole the author considers the results were satis- 
factory. No ill effects were observed. 


585. Adenoids as Manifestations of Hereditary 
* $Syphilis or Tuberculosis. 
ARMENGAUD (Iev. de lar., d’otol., et de rhinol., October lst, 
1921) states that by inquiring into the family history of 
children with adenoids he usually found in the parents 
syphilitic manifestations such as chronic aortitis, aortic 
aneurysm, arterio-sclerosis and hypertension, interstitial 
nephritis, chronic hepatitis, chronic myelitis, tabes, and 
general paralysis and chronic arthropathies. Examination 
of the children suffering from adenoids showed stigmata 
of hereditary syphilis such as Hutchinson’s teeth, de- 
formity of the palate, and sinking in of bones of the nose. 
Castaigne, who performed the Wassermann reaction in 
42 cases of adenoids, found a positive reaction in 31. Of 


the 42 cases 24 had stigmata of hereditary syphilis and 14 
were considerably improved by antisyphilitic treatment. 


These facts show the importance of syphilisin the etiology 
of adenoids. In another series of cases Armengaud found 
that the parents had suffered at one time from tuberculous 
manifestations such as pleurisy, asthma, peritonitis, and 
osteitis, while the children themselves presented suppura- 
tive cervical adenitis and signs of chronic enteritis or 


chronic peritonitis. While not denying the advantage of. 


surgical treatment of adenoids when they give rise to 
nasal obstruction; otorrhoea, or recurrent bronchitis, 
Arméngaud emphasizes the importance of looking for 


hereditary syphilis or tuberculosis in these patients and. 


adopting an appropriate medical treatment. 


586. Sprain-Fracture of the Tubercle of the Tibia. 
SOULE (Journ. Orthop. Surg., October, 1921) records a‘ 
method of treatment for fracture-sprain of the adolescent ° 
tibial tubercle (Osgoed-Schlatter disease) which has given’ 
good results. In adolescence the tibial tubercle is a beak- ' 
like projection from the upper epiphysis, overlapping the - 
upper end of the diaphysis anteriorly and separated from - 
it by cartilage, the direct fibres of the patellar ligament ' 
being attached to this beak-like projection of the epiphysis, 
while the radiating tendon fibres spread fan-wise- to be 
attached to the tibial diaphysis, this latter distribution 
being explanatory of the fact that total inability to extend 
the leg is not produced, some power of extension still 
remaining after injuries of this nature. Operation aims at 
stimulating early bony union between the tibial beak and 
the diaphysis by using a bone pin graft. Through an: 
elliptical skin incision exposing the tubercle a longitudinal’ 
incision is made in the patellar ligament, the bursa excised, ' 
and the tubercle drilled through to the diaphysis to 
noognely hold a bone pin shaped from the antero-lateral 
surface of the tibia exactly to fit the hole. In selected 
cases in adolescence the method gives good results and a 
short convalescence, with resulting efficiency of the limb. 


587. Treatment of Post-operative Intestinal Obstruction 
by Enterostomy. 

VOLLHARDT (Deut. Zeit. f. Chir., July, 1921) deplores the 
fact that many surgeons still refuse to believe in the effi- 
cacy of enterostomy in post-operative intestinal obstruc- 
tion. They say that enterostomy is effective only in the 
slight cases, which usually recover without operative 
interference, whereas it fails to avert death in severe cases 
of intestinal paralysis. The author records 15 cases, 9 o!, 
which recovered ; in at least 6 of these 9 cases the entero. 
stomy certainly saved the patient’s life, and in the remain. 
ing 3 it probably did so; and even in the 6 cases which 
terminated fatally the enterostomy almost invariably 
afforded some relief; death was due in 2 cases to heart 
failure, in 3 to general sepsis, and in 1 to pneumonia. 
The author insists that the high mortality associated with 
this operation is traceable to the conditions calling for it, 
and not to the operation itself, ; 


OBSTETRICS AND GYNAECOLOGY. 


588. Pruritus Vulvae. 
SCHLEIM (Zentralbl. f. Gyndk., November 5th, 1921) sum: 
marizes what is known of the etiology and pathology of 
pruritus vulvae, and advocates more general employment 
of x-ray therapy. Two widely differing views have been 
held with regard to the etiology of pruritus vulvae. 
Olshausen distinguishes between a symptomatic and 
essential pruritus, of which the latter is to be regarded 
as a neurosis connected in many cases with the meno- 
pause and independent of organic disease. According to. 
Veit, in a very small minority only of cases is pruritus 
vulvae to be regarded as a neurosis; in nearly all cases a 
cause is to be found in chronic irritation of the vulva due 
usually to abnormal conditions of the secretions or excre- 
tions with which the parts come into contact, or to mastur- 
bation or sexual excess. Amongst the causes of such irrita- 
tion are diabetic urine and the urine of nephritic or arthritic 
subjects, the faeces in icteric patients, and cervical or cor- 
poreal discharge in cases of catarrh, vaginitis, or ulcerated 
carcinoma. Other causal factors are hypertrophied and 
ectatic sebaceous glands and abnormalities in the insertion 
and direction of the hair follicles. Pruritus vulvae may 
occasionally be a symptom of early vulval cancer. Gibbons 
states that in certain cases minute ulcers scarcely visible 
to the naked eye were to be found. Aczording to Veit, the 
microscopical characters of the condition consist in an. 
inflammatory parakeratosis with small-celled, subepi-. 
thelial infiltration. Other authors have described a 
degeneration in the Pacinian and Meissnerian corpuscles. 
Treatment of early cases is that of the associated causal 
condition combined with local measures. Solutions which 
may be recommended are those of sodium bicarbonate or 
carbolic acid, or of 1 per cent. mercuric chloride. More 
drastic applications, for example, of 3 to 6 per cent. 
carbolic acid, are occasionally successful; painting with 
10 percent. cocaine solution or with solutions of menthol 
in parolene have been recommended. With regard to tie 


more intractable cases Schubert has injected beta-eucaine. - 
‘solution into the sacral canal and in the neighbour- 


hood of the tubera ischii. Vagious authors have 
excised portions of the vaginal uracosa, and Mauclaire 


‘has divided the right superficial and the left deep 
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erineal nerves. Siebourg, who regards the malady as 
argely due to an affection of the vulval nerve endings, 
endeavoured to stretch these by subcutaneous injections 
of weak cocaine and phenol solutions; he found that 
equally satisfactory results could be obtained by injection 
of physiologically saline solution in amounts of about 
300 c.cm. Wederhake gave subcutaneous injections of 
melted and sterilized human fat. Schleim reports eleven 
cases of severe pruritus vulvae, coexistent in certain 
instances with diabetes, myoma, prolapse and kraurosis, 


treated successfully by z-ray applications made. twice. 
weekly for five to eight weeks; a further course of radia-- 


tion was given if necessary at the end of two or three 


weeks. He believes that this is the treatment of election 
for long-standing cases; the cases of non-success or: 
recurrence which haye- been reported as following the 
x-ray treatment are. to be attributed either to insufficient. 
care directed to the exclusion of systemic causal factors,: 
or to neglect to persevere sufficiently long with the 


treatment. 

589. Round Ligaments in Backward Displacements 
ofthe Uterus. 

COLLINS (Med. Record, October 8th, 1921) describes his 


operation for using the round ligaments to correct retro- 


displacement of the uterus. With the uterus held in 
normal position the round ligaments are brought forward 
with forceps until the latter meet behind the fundus, 
where the ligaments are eventually sutured. A circular 
incision around each ligament cuts through the peri- 
toneum, which is peeled back for about an inch on 
either side of the forceps. A half-inch vertical incision 
is then made in the median line of the fundus posteriorly, 
and the knife is passed horizontally in the muscle to 
emerge close to the broad ligament, and the denuded 
portion of one ligament is drawn through beneath the 
tube and ovarian ligament. A similar procedure is carried 
out on the opposite side with the other ligament, the two 
meeting in the median uterine incision, where they are 
sutured with chromic catgut. Further sutures are passed 
through the ligaments at the sites of the lateral incisions, 
and all these incisions are then closed with plain catgut 


interrupted sutures. The operation is safe; there are no’ 


raw edges and no adhesions follow, and being a muscle- 
to-muscle attachment there is no pulling away to one side 
or the other. The uterus-remains mobile, there is no 
interference with pregnancy, and the ovary is supported 
and varicosity of the veins of the broad ligament relieved. 


590, Action of Antiseptics given Intravenously - 


antiseptics which have had a vogue in the treatment of 
puerperal infections ; the concentrations used were such 
as may occur in the circulating blood after intravenous in- 
jections of these drugs. Colloidal silver preparations from 
both German and French sources, and iodo preparations 
ot pyridin derivatives, were found not to kill the micro- 
organisms, nor to hinder their development. In vitro, com- 
binations of silver preparations and the aniline dyes were. 
shown by similar experiments to exert a certain degree of 


bactericidal activity. In a further series of experiments, | 


however, blood taken from patients suffering from puer- 
eral fever was mixed with micro-organisms, and their 
Revelonment ‘compared in the cases in which the patients 

. Rad or had not received, before venesection, intravenous 
injections of combinations of silver derivatives and aniline 
dyes: no difference was observed. Further, the number 
of colonies resulting from incubation of successive haemo- 
cultures from septicaemic puerperal patients was found in 
certain cases to become increased, in spite of repeated 
intravenous injections of these drugs. It is concluded 
that any therapeutic success which may follow intra- 
venous injections of silver preparations, alone or in com- 
bination with aniline dyes is not due to their bactericidal 
properties but is a secondary consequence to the increased 
tissue resistance which is produced. 


691... Sequelae of Myomectomy during Pregnancy. 
ACCORDING to VORON (La Gynéc., June, 1921) the gravid 
uterus exhibits a considerable degree of tolerance for 
myomectomy ; of 126 such operations Treub found abortion 
to follow in 28 only. Voron relates the case of a primi- 
para in whom on account of acute abdominal pain double 
myomectomy was performed in the fifth month of gesta- 
tion, two fibroids being removed, of which one was’ 
attached in the left angular and. the other in the lower 
segmental region. Labour supervened normally at term 
the back of the child showed an extensive naevus. 
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592, Trench Fever. 
THE final report of the War Office Trench Fever Invegtj.: 
gation Committee, edited by Sir DAVID BRUCE (Journ, of 
Hygiene, November, 1921), gives a general review of the’ 
experimental work carried out by the research gta: 
at the Trench Fever Hospital at Hampstead. The cop.’ 
clusions which were reached may be summarized ag 


. follows: (1) The actual cause of the disease is not known 
with certainty, but there is a considerable amount of 
‘evidence in favour of its being due to an organism belong. 
‘ing to the Rickettsia group. (2) Infection appears, as 
rule, to oceur by means of the contact of louse excretg 
with the abraded skin. (3) Having gained entrance into 


the, body, the organism passes into the blood Stream, ' 
where its presence can be demonstrated from the first day’ 


of the fever. (4) In the blood it probably enjoys an extra.! 


corpuscular existence, and its sojourn there may last ag‘ 
long as fifteen months. (5) Though it may leave the body! 


by the sputum and urine, its chief mode of exit is by the 


blood-sucking louse. (6) After a feed on a patient suffe 
from trench fever the louse ddes not become infective for 
from five to nine days. - (7) The virulence of the organism. 
in the louse excreta is retained for at least four monthg,: 
(8) No Jaboratory animal has yet been found to be definitely, 
susceptible to the disease; all experiments for testing. 
infectivity have had to be conducted on human volunteers, : 
(9) Natural immunity in human beings would appear to; 
be somewhat uncommon, while acquired immunity ig: 
generally of a partial and temporary nature. : 
593. The Immediate Effects of X Rays on the Blood. 
Lymphocytes. 
ABOUT two years ago evidence was brought forward by: 
Russ to show that a short exposure to x rays produced in! 
rats a great reduction of the lymphocytes circulating in: 
the blood. This sequence is’‘now challenged by LEITCH: 
(Arch. Radiol. and Electrotherapy, September, 1921) on the: 
ground that it is not a specific effect of the 2 rays, bnt: 
rather the result: of a fright reaction sustained by the) 
nervous rat on exposure to the somewhat terrifying: 
noises incidental to the x-ray room. His conclusions are’ 
based on a series of blood counts made on eight of these 
animals which were submitted to the ordeal of a temporary: 
residence in this room, some being given a small dose of 
x-rays, and.some being protected from the rays by means 
ofalead screen. In every one of these rats a diminution 
in the lymphocyte count, varying from 15 per cent. to 69. 
per cent., was observed. Further examination of the blood’ 
of five patients who were undergoing x-ray treatment,, 
none of whom had, however, received an exposure for at 
least one month previously, failed to demonstrate any, 
marked fall in the lymphocytic count. Whatever may be 
the explanation of the decrease in the blood lymphocytes’ 
following exposure to » rays—and that it does occur 
seems to be undoubted—there are grounds for suggesting’ 
that before any far-reaching conclusions are drawn ié, 
would be advisable first of all to make a fairly complete, 
study of the physiology of the rat—a study for which. 
many scientific workers would be profoundly grateful. : 


591%. The Total Non-protein Nitrogen Constituents of the 
Blood in Chronic Nephritis with Hypertension. 2 
WILLIAMS (Arch. Intern. Med., October, 1921) has contri-, 
buted his share of the work on the alterations in the. 
chemistry of the blood which is being carried out now 
almost universally. Ina study of 88 patients presenting 
an increase in the non-protein nitrogen content of the’ 
blood he is able to confirm the results of previous investi-. 
gators and to add fresh facts of his own. He finds thaé- 


chronic nephritis with hypertension and uraemia is char- 


acterized by a marked increase in the amount of non- 
protein N in the blood and a low percentage excretion of, 
phenolsulphonephthalein. In chronic nephritis there, 
appears to be no definite correlation between any of the, 
clinical symptoms and the amount of non-protein N in the. 
blood. Further, he concludes that the presence of albumin. 
and casts in the urine is not necessarily diagnostic of, 
nephritis, nor is their absence necessarily indicative of 
the non-existence of such disease. Cardiac inefficiency. 
alone without the presence of nephritis is associated with 
a moderate retention of non-protein N in the blood, par-. 
ticularly of uric acid. In this condition improvement of. 
the circulatory disturbances is accompanied by a decrease 


-in the various nitrogenous extractives in the blood; this 


leads him to suggest that a part, at least, of the damage, 


‘done ‘to the kidneys is a sequel to the alterations in theit” 


nutrition brought about by passive hyperaemia. 
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oe oll and incubated cultures of streptococci, staphylococci, and 
coli with venous blood of pregnant subjects, and various 
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595. Protein Hypersensitiveness. 

LONGCOPE (Journ. Amer. Med. Assoc., November 12th, 1921), 
in a Summary of recent work with which most readers 
ave familiar, points out that a certain proportion of indi- 
viduals possess an idiosyncrasy to some substance or 
substances which usually are proteins, or contain proteins, 
but may be of non-protein nature. Contact with these 
substances under certain conditions may cause hay fever, 
asthma, gastro-intestinal disturbances, eczema, urticaria, 
or other cutaneous manifestations. As a rule, the symptoms 
of these diseases appear early in life, and may be observed 
the first time the patient comes in contact with the sub- 
stance to which he is hypersensitive. There is undoubtedly 
a definite tendency towards the inheritance, not of a 
specific hypersensitiveness, but of a quality of tissue that 
allows of the development of idiosyncrasies; this may 
be dependent on a condition of the body fluids or of the 
cells which permits of a ready union of foreign protein 
with them. The peculiarity of the patients is that the 
skin reacts by the formation of an urticarial wheal to the 
application of the substance or substances to which they 
are hypersensitive. Though these reactions are highly 
specific, they may be multiple and produced by a large 
variety of proteins. No:mal individuals who have had 
subcutaneous or intravenous injections of horse serum 
show a measurable difference in their susceptibility to 
serum disease. This does not depend on the amount of 
serum, but on the condition of the tissue cells and fluids 
of the body which, in the susceptible individual, allows of 
the rapid union of the foreign serum with the cells of the 
body. In the small percentage of insusceptibles the con- 
dition of the cells and body fluids is such that the union is 
inhibited, or takes place so slowly that serum disease does 
not occur. In contrast to these highly specific reactions 
are the disturbances, very similar in nature, that may be 
brought about in any normal person by the injection or 
absorption of some of the poisonous derivatives of the 
protein molecule, such as histamine. 


$96, Traatment of Bronchial Asthma, 

PETREN (Ugeskrift for Laeger, September 8th, 1921) has 
for many years treated his asthmatic patients on lines 
which have often proved successful. In addition to pre- 
parations containing iodine, he gives calcium for its 


. sedative properties, and his hospital in-patients carry out 


Swedish gymnastic exercises in order that compression of 
the thorax and expiration may be promoted. He also 
gives atropine, the dose of which is steadily increased 
up to 2 to.3 mg. and in some cases up to 4 or 5 mg. so that 
9mg.are given daily. Out-patients are not given Swedish 
exercises, nor more than 3 mg. of atropine. Not only does 
this treatment give relief at the time of an attack, but it 
gradually increases the length of the free intervals from 
months to years and even to decades. ‘The author regards 
the atropine as the most important item in the treatment. 
He draws attention to the remarkable tolerance for 
atropine shown by many asthmatics, and he has scen 
many patients take 5 mg. or more for a long period with- 
out any illeffects. He regards this tolerance tor atropine, 
and the success he has achieved by his treatment in pro- 
longing the asthma-free intervals, as proofs confirming the 


view that asthma is largely due to vagotony. 


Incipient Tabes and the Wassermann?Reaction. 

BOLTEN (Nederl. Tijdschr. v. Geneesk., October 8th, 1921), 
who records several examples, maintains that in doubtful 
cases of tabes it is always necessary to have the four 
reactions performed—namely, the Wassermann reaction in 
the blood and cerebro-spinal fluid, Nonne’s reaction aud 
pleocytosis, although the negative result of all four re- 
actions does not exclude tabes. He regards isolated ocular 
symptoms, such as ocular palsies, or commencing optic 


atrophy, with sluggish reaction of the pupils to light and 


accommodation or inequality of the pupils, as almost 
certain proof of commencing tabes, even if the four re- 
actions mentioned are completely negative, and all other 
symptoms of tabes are absent. Negative reactions in 
tabes are much commoner than in- general paralysis. 
Thus Kriiger, in 310 cases of general paralysis, did_not 

a single instance in which all four reactions were 


negative, while in about 90 per cent. they were all 
positive. In tabes, on the other hand, he found that all 
four reactions were positive in ouly 70 per cent., and in 
3$ per cent. they were all negative. Kriiger found that 
in tabes: the Wassermanun reaction in the blood was 
positive in 85 per cent., and in the cerebro-spinal fluid in 
77 per cent. Lymphocytosis was present in 90 per cent., 
and increases of albumin in a still higher percentage, the 
exact figure not being given. 


593. Diet in the Exudative-Lymphatic Diathesis. 
MONRAD (Ugeskrift for Laeger, November 10th, 1921) con- 
siders that the exudative-lymphatic diathesis is a familial, 
hereditary, and congenital condition characterized by in- 
tolerance for animal iats which have a directly toxic effect 
on children of this class. Accordingly he eliminates this 
constituent as far as possible from the child’s diet, and he 
deprives children under 1 year of both whole cow’s milk 
and human milk, giving them instead skimmed milk, 
buttermilk, soup, gruel, mashed potatces and apples, 
rusks, and fruit-juice soups. For older children he inter- 
dicts fresh milk, cream, butter, fat, yolk of egg, bacon, fat 
meat or fish dishes, and cod-liver oil. He allows them 
dishes made with skimmed or butter milk, gruel, porridge, 
barley and meat soups, bread, vegetables, potatoes, fruit, 
honey, marmalade, white of egg, and meat and fish con- 
taining little fat. Margarine, cocoa, and milk-free chocolate 
can also be given, as well as malt extract. Under this 
treatment such manifestations of the exudative-lymphatic 
diathesis as eczema, strophulus, bronchitis, and other 
catarrhs of the mucous membranes, speedily disappear, 
and the general appearance of the child becomes much 
better. Other manifestations of this diathesis, such as 
adenoids, take months rather than weeks to react to this 
dietary, but in the end the results are more satisfactory 
and perimanent than with operative treatment. Sixty- 
eight of the author’s patients had undergone 75 adeno- 
tomies and 13 tonsillectomies without the slightest benefit 
in a single case. The author distinguishes between this 
diathesis and scrofula or tuberculosis; repeated tuberculin 
tests among 144 of his cases of this diathesis were nezative 
in 133, and positive only inll. Thus it would seem that 
these children are refractory to rather than susceptible to 
the tuberc e bacillus. 


599. Friedmann’s Treatment of Tuberculosis. 
KLIENEBERGER (Zentralbl. f. inn. Med., October 1st, 1920) 
reports on (1) 22 cases of pulmonary tuberculosis which 
had been treated by Friedimann’s method in 1914: 
(2) the subsequent history of 63 cases of various forms of 
tuberculosis whose course of treatment had ended between 
October, 1919, and July, 1920. Of the 22 cases, 7 had died. 
at intervals ranging from seven to ninety days after inocu- 
lation. Among the survivors no favourable local or general 
changes could be attributed to the treatment ;-nor, on the 
other hand, could any unfavourable effects be detected. 
Of the 63 cases, none showed any iniprovement that could 
not have been obtained without Friedmann’s method. 
Klieneberger believes that misinterpretation of x-ray find- 
ings is in part responsible for any favourable opinions as 
to the success of Friedmann’s vaccine. He recommends 
that the treatment of tuberculosis should proceed on the 
old lines until a reliable vaccine has been discovered. 


600. Congenital Syphilis after Salvarsan Treatment 

of the Mother. 
DUPERIE and BOISSERIE-LACROIX (Gaz. hebd. des Sci. Méd. 
de Bordeau, September 18th, 1921) record two cases of 
congenital syphilis in infants whose mothers had been 
treated by novarsenobenzol. In the first case treatment 
had been started in the fourth month of pregnancy, but 
had not been carried out vigorously until the sixth month, 


3.75 grams of novarsenobenzol in all having been given. 


Treatment by intramuscular injections of biniodide of 
mercury was then continued until the beginning of the 
ninth month. In the second case arsenical treatihent 
consisting in 3.15 grams of novarsenokenzol immediately 
preceded fecundation, and all treatment was omitted 
during pregnancy. It would be a mistake to regard the 
arsenical treatment as useless in these two cases, since 
by its means pregnancy was.brought to full term and two 
apparently _healthy..children. were born, the symptoms 
developing in the course of the first month. ko ab. 
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€01. Silver Salvarsan in Syphilis. 

Boas (Hospitalstidende, October 5th and 12th, 1921) con- 
siders silver salvarsan as good as, and probably better 
than, all the earlier salvarsan preparations, but his faith 
in its efficacy does not extend to dispensing with mercury 
as a supplement to silver salvarsau. This he has given in 
315 cases in every stage of syphilis, each patient receiving, 
as a rule, four intravenous injections, containing 15, 20, 25, 
and 25 cg. respectively of silver salvarsan. In the 28 
cases of primary syphilis with Wassermann’s reaction 
negative at the beginning of treatment, this reaction in- 
variably continued to be negative; in all the 10 cases of 
primary syphilis with a positive Wassermann reaction 
a negative reaction was ultimately obtained. Only in 2 
out of 59 cases of secondary syphilis did this treatment 
fail to convert a positive into a negative Wassermann 
reaction. Of the 117 patients kept under control for three 
to eighteen months only 3 showed signs of relapse after 
this treatment. The author concludes that as the sym- 
ptomatic action of silver salvarsan is at least as great as 
that of old salvarsan, and as the former is much more 
soluble, it is the better of the two. But, like the other 
salvarsan preparations, silver salvarsan has comparatively 
little influence on cases of old standing, whereas in early 
cases its action is dramatic. Within twenty-four hours of 
an injection it is impossible to demonstrate the presence 
of spirochaetes, and the drug may have a prompt effect on 
syphilitic iritis which has proved refractory to mercury. 


Acute Tuberculosis in Alcoholic Hepatitis. 
FIESSINGER and BRODIN (Bull. et Mém. Soc. Méd. des Hop. 
de Paris, October 20th, 1921) for several years have noticed 
that cirrhosis of the liver running an acute febrile course 
in alcoholic subjects was always found at the autopsy to 
be associated with miliary tubercle of the peritoneum or 
lungs. The clinical history of such cases consisted of 
two distinct stages, the first being one of alcoholic 
cirrhosis with ascites, and the second one of jaundice with 
hepatic insufficiency, aggravation of the nervous mani- 
festations of alcoholism, and a temperature ranging 
between 100.4° and 102.2°. .The first stage lasts from six 
to twenty months, and the second only a few weeks or 
even days. The writers record five illustrative cases, in 
two of which the miliary tuberculosis was almost ex- 
clusively peritoneal, in another two was chiefly pul- 
monary, and in one renal. They found that the 
cuti-reaction was almost always negative in diseases in 
which there was a serious disturbance of the hepatic 
function. In commencing cirrhosis in which there were 
no definite signs of hepatic insufficiency the cuti-reaction 
was still positive but became negative when these signs 
appeared. The writers attribute this absence of local 
reaction to the existence in hepatic subjects of an anergy 
similar to that present in measles and typhoid fever. 
This anergy may explain the development of the terminal 
tuberculosis in chronic hepatitis. It also enables one to 
understand why alcoholism favours the development of 
tuberculosis, as the liver plays a predominant part in 
combating tuberculous infection. 


SURGERY, 


6c3. Free Bodies in Hernial Sacs. 
CARLO (Il Policlinico, Sez. Chir., September 15th, 1921) 
states that in contrast with free bodies in joint cavities 
very little has been written on free bodies in hernial sacs, 
only 21 cases im all having been published. Free bodies 
in the peritoneum are more frequent, as 31 examples have 
been recorded. Free bodies in hernial sacs may arise 
either from the abdominal cavity, in which case they are 
merely free bodies in the peritoneum which have 
migrated secondarily into the hernial sac, or they may 
be formed in the hernial sac itself. Most writers are 
agreed that they are formed by fringes of the omentum 
or by the appendices epiploicae of the larger intestine, like 
free bodies in joint cavities which are derived from 
hyperplasia followed by separation of the synovial fringes. 
Free bodies may also originate from tumours of the 
neighbouring organs, such as lipomas, fibromas, and cysts, 
which are primarily pedunculated and then become. 
detached. Another mode of production of free bodies in 
the peritoneum is the action of micro-organisms, the 
toxins or the substances derived from necrosis of the 
cellular elements produced by bacteria. As regards the 
hernial ozigin of free bodies in the hernial sacs, some may 
be esused by thickening of the wall of the sac (Jaboulay 


and Patel) or by polypoid growths of the omentum which 
have become separated. Pedunculated growths may algo 

arise in the sac itself and then-become free. As regandg 

the pathogenesis of these bodies, chronic trauma, irrita. 
tion, and inflammation play as important a part as in the 
case of loose bodies in the joints. Free bodies in the 
peritoneum in general and in hernial sacs in partic 
give rise to no symptoms, and are only met with 
accident during operation or at autopsy. The absence of 
symptoms is due to the fact that they do not cause an 
reaction in the peritoneum or serous coat of the hernia} 
sac. These free bodies must be distinguished from tuber. 
culous nodules, masses of inflamed omentum, and tumours 
within the hernial sac. The case described by Carlo 
occurred in a man aged 18, and is of special interegg 
as being the first case since that published by Shaw in 

1854, in which the condition was diagnosed before opera. 

tion. The patient was admitted to hospital for strangy. 
ated hernia accompanied by a congenital hydrocele in’ 

which a small nodule could be felt. At operation thig 
proved to be a calcareous mass composed of caleium 
carbonate surrounded by a connective tissue membrane, 


604. Testicular Transplantation. 
BOLOGNESI (Journ. a@’Urol., Tome xii, No. 3) reviews the 
recent literature, especially the work of Lydston, Falcone, 
Voronoff, and Steinack, and records his own experiments 
on guinea-pigs, rabbits, and dogs, his conclusions being 
as follows: (1) Homologous transplantation of a normal 
testicle into the peritoneum or tunica vaginalis is followed 
by absorption of the seminiferous tissue and hypertrophy 
and hyperplasia of the interstitial cells, which become 
transformed into large polynuclear cells. (2) Homologous 


testicle transformed into a mass of interstitial tissue 


deferentectomy is followed by a transformation into 
granulo-fibrous connective tissue. (3) While transplanta- 
tion of an entire testicle has a stimulating effect on the 
sexual function, transplantation of exclusively interstitial 
tissue has no effect on this function, and consequently 
does not cause any change in the seminal atrophy of the 
old animal into which it has been transplanted. 


; 605. Sphygmomanometry in Oto-Rhino-Laryngology. 
CANUYT (Rev. de lar., d’otol., et de rhinol., September 15th, 
1921) discusses the medical and surgical interest of 
estimation of the blood pressure in diseases of the ear, 
nose, and throat. The instrument employed by him was 
Pachon’s oscillometer, with which he measured the 
maximum pressure, minimal pressure, and oscillometric 
index. In surgery estimation of the blood pressure proved 
a valuable guide as to the choice of an anaesthetic, the 
administration of the anaesthetic, especially in operations 
on the skull and neck, and the post-operative course. The 
medical interest of sphygmomanometry consists in its 
application in tinnitus, vertigo, and haemorrhage, espe- 
cially epistaxis, the treatment varying according as the 
oscillometer showed a high or low blood pressure. 


606. Perforated Duodenal Ulcer. 
TOUPET (Bull. et Mém. Soc. de Chir. de Paris, October 25'h, 
1921) reports 6 cases of duodenal ulcer, in all of which tha 
correct diagnosis was made before operation, except in 
one case in which the diagnosis of intestinal obstruction 
was made. In each case the first part of the duodenum 
was affected, the perforation being always situated on the 
anterior surface. In 5 cases it was the size of a lentil and 
in 1 case of a 50-centime piece. The results were as follows: 
Six operations, 2 deaths and 4 recoveries. In the 2 fatal 
cases the operation was performed late—namely, thirty- 
eight hours in one case and thirty-six hours in the other 
after the perforation. In the 4 cases which recovered the 
operation was performed from five to twenty-eight hours 
after the perforation. In 4 cases the perforation was 
merely obliterated, and in 2 gastro-enterostomy was 
performed. 


607. Repair after Osteomyelitis. 
BALDIZZzI (La Clin. Chirurg., September-October, 1921) 
discusses the best methods of filling up the bony cavities 
left after the destruction or operative treatmcnt in osteo 
myelitis. After describing the common methods in usé 
(osteoplastic operation, muscle transplantations, fat 
grafts, plumbage, and bone grafts) he records certain case 
where, after the first surgical interference, he tried helio- 
therapy, with excellent results. He enters with consider- 
able detail into the modis operandi of his treatment, and 


adds a bibliography of some fifty or sixty references. 


transplantation beneath the abdominal aponeurosis of a. 


(interstitialoma) as the result of previous epididymo-. - 
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608. Nasal Sinusitis in Children. 
CLEMINSON (Journ. Laryngology and Otology, November, 
7921), from @ study of 85 cases of nasal sinusitis in 
children, considers it to be of more frequent occurrence 
than has hitherto been supposed. The maxillary antrum 
was most often affected, though some cases showed 
ethmoidal, frontal, and sphenoidal infection. The clinical 
similarity between such cases and those due to adenoid 
infection has hitherto clouded the is:ue, though certain 
mptoms characteristic of sinus disease are absent from 
urely adenoid cases. Frontal headache, especially if 
gnilateral, points to nasal.sinus rather than post-nasal 
involvement. In order of frequency the symptoms are: 
Nasal discharge and obstruction, constant colds, deafness, 
shronic cough, frontal headache, mental dullness, with 
sccasional epistaxis, and pain in the teeth, face, and joints, 
while on examination muco-pus or clear fluid is present 
in one or both sides of the nose, with thickening and 
reddeuing of the nostrils and congested turbinals. Trans- 
filumination, radiography, and exploratory puncture with 
washings aid diagnosis. A single puncture alone may 
relieve symptoms, though improvement may be main- 
tained only as long as treatment by puncture and irrigation 
is carried out. Of the cases treated 22 per cent. were 
cured and 39 per cent. improved. It is hoped that the 
subject will attract the attention of many observers, as © 
the condition is believed to be more prevalent than 
hitherto supposed. 
609. Quino-Formol Solution in the Treatment of 
Infections. 
PILCHER (Med. Record, November 12th, 1921) affirms 
the value of quino-formol solution in the treatment of 
infections. Its superiority over Dakin’s fluid in the 
treatment of gas gangrene during the war was demon- 
strated, he states, by the immediate decrease in the 
numter of amputations. 'The formula consists of : Quinine 
sulphate 1 gram, hydrochloric acid 0.5 c.cm., glacial 
acetic acid (99 per cent.) 5 c.cm., sodium chloride 17.50 
gram, formol (40 per cent.) 1 c.cm., thymol 0.25 gram, 
alcohol (90 per cent.) 15 c.cm., aqua q.s. ad llitre. Used 
as Dakin’s fluid is used the solution is non-irritating, 
stable, easily prepared, and concentrated or its con- 
stituents varied as desired, and it is not expensive. In 
civil practice, the author says, it gives better results than 
those obtained with Dakin’s fluid in empyemata, infected 
wounds, nose, throat, and sinus work, and it is most satis- 
factory in carbuncles, furunculosis, impetigo, cellulitis, 
etc., by using a continuous wet dressing by laying Carrel 
tubes over a single layer of gauze next the skin and 
covering with more gauze. Nothing gives better results in 
extensive burns, sloughs, lacerations, and compound frac- 
tures, and, being stable, it can always be kept ready to 
hand for emergencies, 


610. Auscultatory Sign in Abdominal Diseases. 
ASCHNER (Amer. Journ. Med. Sci., November, 1921) de- 
scribes s physical auscultatory sign present in so large a 
percentage of acute abdominal diseases accompanied by 
sero-purulent or purulent exudation as to be of distinct 
value in diagnosis. Most of the cases auscultated were 
appendicitis, and in some the heart sounds and the 
inspiratory murmur were audible with the stethoscope 
over three.or four of the quadrants, the heart sounds being 
distant and similar to the foetal heart sounds, the inspira- 
tory murmur being at times audible with quiet breathing, 
or at others only with deep breathing. In all cases in 
which the sign was present operation revealed free pus, 
sero-purulent fluid, or blood in the peritoneal cavity. The 
sign was not present in ascites on account of its gradual 
development, but it appears when there is a sudden 
accumulation of fluid under tension. Of 20 cases the sign 
was positive in 18, doubtful in 1, and negative in 1 (an 
infant in extremis), while in only 2 of the cases was. fluid 
demonstrated by shifting dullness, and in 8 the symptoms 
and usual physical examination did not suggest the 
presence of peritonitis. The sign was present in the one 
case of intraperitoneal haemorrhage from a ruptured tubal 


pregnancy. 


611, Surgical Treatment of Angina Pectoris. 
JONNESCO (Rif. Med., August 20th, 1921, and La Presse Méd., 
No. 59, 1921) publishes a second case of angina pectoris 
treated surgically. On June 12th he removed the whole 
chain of the cervical sympathetic on the left side, com- 
prising the first thoracic ganglion. The immediate results 
Were excellent; it is too early as yet to say what the 

timate results will be. Tuftier has performed a similar 
operation in three cases with good results so far, 


EPITOME OF CURRENT MEDICAL LITERATURE. 


612. e Albee’s Operation for Pott’s Disease. 
VORSCHUTZ (Deut. Zeit. f. Chir., September, 1921) hag 
performed Albee’s operation (grafting a piece of the 
patient’s tibia into the back of the spine) in 28 cases of 
disease of the spine. . His verdict is emphatically favour- 
able. He was afraid thatthe mobility of the spine would 
be permanently and seriously impaired, but his patients 
could ultimately move practically as freely as normal 
persons, probably because of compensatory developments 
in the spine above and below the site of operation. In 
caries of the cervical vertebrae, 6 cases of which he has 
operated on, he keeps the patient in bed only for eight 
weeks after the operation. In his first 26 cases the opera- 
tion wouud healed by first intention, in the 27th case it 
was infected from a bedsore, and in the 28th from 
(probably) a pneumonia from which the patient was 
suffering. These successes were all the more remarkable 
as neither cold abscesses nor pulmonary tuberculosis were 
regarded as contraindications, and in 2 cases of cervical 
disease retropharyngeal abscess was present. In addition 
to the 6 cases of disease of the cervical vertebrae there 
were 9 with disease of the lumbar vertebrae, 11 with 
disease of the thoracic vertebrae, and 2 with disease of 
both lumbar and thoracic vertebrae. With regard to the 
ultimate results, 6 patients were still under treatment; of 
the remaining 22, there were 14 who were able to resume 
work as before and were free from pain, and 7 who, though 
the results were objectively good and the disease had 
apparently healed, showed some impaired movement, and 
were not quite free from intercostal neuralgia or other 
forms of pain. The 22nd case was one of gonorrhoeat 
arthritis, and its response to the operation was disap- 
pointing. The ages of these patients ranged from 3 to 
51 years; in 16 cases the disease had lasted more than 
six months, and in 12 cases less than six months before 
the operation, 


OBSTETRICS AND GYNAECOLOGY. 


613. Treatment of Eclampsism and Eclampsia. 
ESSEN-MOLLER (Hospitalstidende, September 7th, 1921) 
reviews his experience of eclampsism and ‘eclampsia at his 
maternity hospital, where 75 cases of eclampsism were ~ 
observed. In 11 of these cases labour was spontaneous 
and in the remaining 64 it was hastened by rupture of the 
membranes. There was no fatality among the mothers, 
for whom this procedure would seem to be practically 
free from danger. These 75 mothers gave birth to 82 
infants, of whom 19, or 23 per cent., were stillborn or died 
before the mother’s discharge from hospital. But many 
of these deaths were unavoidable; in 9 cases labour was 
induced on account of albuminuric retinitis, in 2 cases the 
foetus had died before the membranes were ruptured, and 
altogether 15 of these fatalities could be discounted 
leaving 67 infants with 4 fatalities. There were 105 cases 
of eclampsia with 20 deaths among the mothers. After. 
discussing various methods of treatment, the author comes 
to the conclusion that it is desirable to hasten labour as 
much as possible, and in severe cases of eclampsism to: 
induce labour before the outbreak of eclampsia. But he 
is doubtful as to the benefits of major surgical operations 
such as Caesarean section, for Bovin and Alin have 
recently shown that the mortality from eclampsia can be 
reduced to 6 to7 per cent. simply by Stroganoff’s treatment, 


‘supplemented by venesection. 


614. Pneumoperitoneum in Gynaecology. 
BENTHIN (Zentralbl. f. Gyn., August 13th, 1921) states that 
pneumoperitoneum, or the method of «-ray diagnosis of: 
disease of the abdominal organs after insufflation of 1} to 
2 litres of air into the abdontinal cavity, has been little 
employed in gynaecology, Meyer of Tiibingen being 
apparently the only gynaecologist who has made an ex- 
tensive use of the method. Benthin, who has enmiployed 
it for some time, has had disappointing results, znd has 
always found that he derived more information from pal- 
pation. — He concludes that pneumoperitoneum is not of: 
much diagnostic value in gynaecology. It is only in the 
exceptional cases, in which the diagnosis between a genital } 
tumour and a tumour of the intestine or mesentery is 
uncertain, even under an anaesthetic, that the method 
is advisable. He regards it as dangerous in extensive 
intestinal adhesions, because the intestine cannot get out 
of the way of the needle used for puncturing the abdomen. 
The method is practically inapplicable in the differential 
diagnosis of pelvic disease. Lastly, even when it is not 
dangerous it is decidedly unpleasant for the patient, 
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especially in the cars of adhesions, when it may give rise 
to dyspnoea, pain in the ‘back, etc.,; which may last a | 
wholeday. 


615, Decidual Vegetations on the Diaphragm. 
ACCORDING to GEIPEL (Zentralbl. f. Gyndk., October Ist, 
1921), the development of nodular excrescences containing 
_cells resembling those of the decidual tissue is common 
during pregnancy on the peritoneum lining the pouch of 
Douglas. In 90 per cent. of 49 post-mortem dissections 
Geipel has found similar vegetations on portions of the 
great omentum. Recently he has found similar.appear- 
ances on the lower surface of the diaphragm, a finding not 
hitherto recorded. The patient, a woman aged 46, died in 
consequence of haemorrhage due to placenta praevia and 
to a tear of the cervix and vagina. At the autopsy nodules 
4mm. by 2mm. were found on the abdominal surface of 
the diaphragm, especially on the central tendon and the 
adjacent muscular parts. To the naked eye the vegeta- 
tions resembled small tubercles, but microscopically the 
characteristic appearances of decidual cells were seen. 
Superficially the vegetations were covere.| by peritoneal 
endothelium. A certain number of similar nodules were 
demonstrated in the deeper layers of the diaphragm 
between its tendinous fibres. It is suggested that the 
appearance of the decidual cells in this tissue is to be 
regarded as a response to a substance which, originating 
in the gravid uterus or the ovaries, is borne through the 
lymph vessels to the diaphragm. The passage of such an 
irritant substance upwards through the diaphragm into 
the pleural or pericardial cavity is conceivable. The 
author has found cells resembling those of the decidual 
tissue in systematic examinations of the pelvic lymph 
glands. The appearance of the vegetations ou the dia- 
phragm may be regarded as somewhat analogous to the 
occurrence of a subdiaphragmatic abscess as a consequence 
of inflammatory conditions in the pelvis, in both instances 
the greater portion of the intervening regions of peritoneum 
remaining free from obvious affection. 


PATHOLOGY. 


616. The Complement Fixation Test Applied to the 
Diagnosis of Ocular Tubercuicsis. 

CARRERE (C. R. Soc. Biologie, October 22nd, 1921) has 
applied the complement fixation reaction to the diagnosis 
of certain affections of the eye of unknown or doubtful 
etiology, such as_ kerato-iritis, irido-cyclitis, chronic 
glaucoma, and indefinite forms of kerato-conjunctivitis in 
children. After a preliminary Wassermann reaction had 
been performed on each serum, a complement fixation test 
for tuberculosis was carried out, using Besredka’s antigen. 
All cases of active tubercle were excluded; the remaining 
ones were divided into three classes: (1) l'a‘ients who had 
previously suffered from tubercle, but who had either been 
cured or whose infection had passed into a latent stage. 
Of 10 serums examined 8 were positive. (2) Patients, 
generally children, presenting the stigmata of glandular 
tuberculosis, and suffering from kerato-conjunctivitis. Of 
7 serums examined 5 were positive. (3) Patients suffering 
from ocular affections in whom it was impossible to 
discover clinically any trace of tuberculous infection. Of 
11 serums examined 4 were positive. In spite of the 
small proportion of cases examined he feels justified in 
concluding that the complement fixation reaction serves 
to establish a diagnosis of ocu'ar tuberculosis in patients 
clinically cured of the disease, in patients in whom 
tubercle is merely suspected, and finally in patients in 
whom the etiological importance of tubercle cannot be 
estimated by clinical methods. ; 


617. Prophylactic Inoculation against Measles. 

HIRAISHI and OKAMOTO (Japan Med. World, October 15th, 
1921) have endeavoured to induce acquired immunity to 
’ measles in a series of 44 children, of whom 19 were boys 
and 25 were girls. Blood was drawn from the median 
basilic vein of a patient suffering from the disease at 
some time between the appearance of Koplik's spots and 
the height of the eruption. It was collected into a solution 
of 2 per cent. citrated saline, and injected in doses varying 
from 0.0001 to 0.005 c.cm. into the interscapular region. 
After inoculation some of the children were tested at 
different intervals, either by a dose of a larger amount of 
blood or by smearing their throats with material taken 
from the pharynx of a-patient suffering from measles. 
Others were simply left to see if they would develop the 


disease by natural methods of infectio ‘The results show 
1100 D 


that within nine weeks cf the first inoculation no fewer 
than 29 of the children developed measles. ° The remainip, 
15 were not attacked during a period of ‘observation ex: 
tending from fifty-eight to one hundred and eleven dayg, 
From these it would appear that the degree of immupj 

attained after the dose given was practically negligible, [f 
is, moreover, especially difficult to assess these figures 
at their true value, as the experiment was undertaken 
at a time when measles was apparently peculiarly rife 
Nevertheless it seems not improbable that it is along these 


lines that a successful mode of prophylaxis will be workeg | 


out, a supposition that is to some extent supported by the 
work of recent French writers. 


618, Passive Anaphylaxis in the Guinea-pig 

EVER since 1913 TZANK (C. R. Soc. Biologie, November 12th 

1921), in cases of marked intolerance to drugs of the 
arsenobenzol group, has endeavoured to reproduce a state 
of passive anaphylaxis in the guinea-pig by the pre. 
liminary injection subcutaneously of the patient’s serum, 
followed the same or the next day by the particular lot of 
arsenobenzol which had given rise to the symptoms. U 

till quite recently all such attempts had failed, but on 
altering the technique and giving the injection directly 
into the heart he succeeded in four cases in producin 

a definite shock in the animal. He found that by giving 
1lc.cm. of the patient’s serum, followed by 1 centigram of 
novarsenobenzol, a crisis resulted in the guinea-pig 
within three minutes, marked by severe dyspnoea; 
pruritus, convulsive movements, expulsion of faeces, ete. 
In the space of.a few minutes the animal returned to its 
normal condition. Controls carried out by the injection 
of serum alone and of the arsenical salt. alone—even in 
twice the doses given in the successful experiment—failed 
to give risc to symptoms of shock. Similarly controls 
performed with the serums of three normal individuals 
provoked no anaphylactic reaction in the guinea-pig. 


619. Position of Kidneys and Appendix in 

Filipinos. 
Two papers have recently appeared (Philippine Journal of 
Science, vol. 18, No. 6, June, 1921), one dealing with the 
position and size of the kidneys and the other with the 
position and length of the appendix in the Filipinos, 
NANAGAS, as a result of the study of 48 cases in,the dis- 
secting room, concluded that the left kidney is larger than 
the right, and that the kidneys are in general at higher 
levels in males than in females. On the average the 
kidneys of females were larger than those of males: 
He states also that the right kidney is found further 
from the median line of the back in both sexes, the 
difference being more marked in males than in females. 
GARCIA and SOLLOZA have made an investigation into the 
length and position of the vermiform appendix in Filipinos, 
Their results are based on a study of 340 antopsies' 
in the department of pathology. A comparison of their 
work and that of others illustrates the fact that the length 
of the hu'uan appendix is very variable and shows no 
definite relationship to race. The subcaecal position is 
commoner in children and the retrocaecal in adults. The 
pelvic position, which is considered normal by some 
authors, was not found in this series and must be regarded 
as infrequent in Filipinos. : 


- 620. B. coli Infections of the Urinary Tract. 
DUDGEON, WORDLEY, and BAWTREE (Journ. of Hygiene, 


October, 1921) have made a study of the types of B. colé | 


occurring in the urine of patients suffering from infections’ 
of the urinary tract, paying special attention to the pro- 
perty of haemolysis. Of a total number of 27 strains 
isolated from the urine of males, 20 were found to be’ 
haemolytic and 7 non-haemolytic ; while of a total number. 
of 42 strains isolated from females, 11 were haemolytic 
and 31 non-haemolytic. That is to say, that the haemolytic. 
group is thecommon typc in infection in men and the non-' 
haemolytic in women. At the same time they were able’ 
to show that haemolytic B. coli is present in the faeces of 
13 per cent. of normal individuals, but is increased to. 
35.4 per cent. in the faeces of patients suffering from diar-' 
rhoea or colitis, altogether independent of sex.. This‘ 
seems to suggest that in the male infection with B. coli of 
the urinary tract may be consequent on an invasion of. 
the blood stream from the intestine, while in females the: 
greater chance of contamination of the urethra with faecal | 
matter would predispose to an infection with the non-- 
haemolytic type. In support of the former contention'a 
serological relationship was found to exist between: 
certain of the haemolytic urinary and faecal strains of 


coli. 
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621. Rhino-pharyngitis' in Bright's Disease. 
AcCORDING to FLURIN (Rev. de lar., d’otol., et de rhinol., 
November 15th, 1921), among the Vastous symptoms of 
Bright’s disease three principal syndromes may be isolated 
_namely, the cardio-vascular syndrome, the syndrome 
of chloride retention, and the syndrome of nitrogen reten- 
tion. He maintains that each of these syndromes is asso- 
ciated with a special form of rhino-pharyngitis. In the 
cardio-vascular syndrome, or syndrome of hypertension, 
hyperaemia of the pharynx is often the first sign of 
Bright’s disease. The mucous membrane is congested 
and varies in colour from a bright red to a deep carmine, 
the usual colour being a uniform raspberry. The mucous 
membrane is also thickened and swollen and covered with 
viscid mucus. The characteristic feature of the rhino- 
pharyngitis of chloride retention is oedema of the pharynx, 
which often accompanies or precedes anasarca. The 
uvula is chiefly affected, but sometimes one or more of the 
palatal arches may be involved. In some cases the 
eedema is preceded by a stage of infiltration in which 
there is a hypersecretion of all the glands to compen- 
sate for the renal insufficiency, rhinorrhoea and broncho- 
rrhoea being particularly abundant. In addition to these 
two forms an apparently ordinary rhino-pharyngitis may 
develop at the onset or at an advanced stage of Bright's 
disease. Flurin has observed only one example of the 
rhino-pharyngitis in nitrogenous retention. The pharyngeal 
mucosa in this case was dry, polished, and shiny. 
Deglutition was difficult, and the patient complained of 
a feeling of smarting in the throat. Although this was 
only an isolated instance, similar cases wiil very probably 
be observed when the pharynx is systematically examined 
in cases of Bright’s disease with nitrogenous retention. 


622, Increased Prevalence of Liver Diseases in 
Germany. 
GOTTSTEIN (Zentralbl. f. inn. Med., October 15th, 1921) 
draws attention to recent publications on the increased 
prevalence of catarrhal jaundice and acute and subacute 
atrophy of the liver in Germany. This has been 
attributed to difficulty in obtaining proper nourishment 
duing and after the war, and to syphilis and treatment 
by salvarsan. A comparison of the statistics for 1913 
with those of 1920 in Umber’s clinic at Charlottenburg 
brings out the following facts: (1) An increase in diseases 
of the liver from 3.2 to 4.7 per cent. of the total admissions. 
(2) A rise in the percentage of cases of jaundice among the 
diseases of the liver from 19 to 38 percent. (3) An abso- 


- lute increase but unchanged percentage proportion of cases 


of cholelithiasis among the liver cases. (4) A decline in 
the number of cirrhosis cases from 26 to 20 per cent. of all 
the liver cases. The supposition that the increase in the 
icterus cases was due to a previous attack of syphilis or 
courses of salvarsan is not confirmed by the Charlottenburg 
figures, as only 30 of the 200 cases of diseases of the liver 
in 1920 gave a positive Wassermann reaction ora history of 
syphilis and treatment by salvarsan. 


623. The Cerebro-spinal Fluid in Congenital Syphilis. 
TEZNER (Monatsschr. f. Kinderheill., October, 1921) states 
that, in contrast with the numerous investigations of the 


kind in acquired syphilis, comparatively little has been 


written about the cerebro-spinal fluid in the congenital 
disease, while the results obtained by various observers 
are conflicting. His own researches included the study of 
four reactions, namely, the Wassermann reaction in the 
blood, the Wassermann reaction in the cerebro-spinal 
fluid, cerebro-spinal lymphocytosis, and the Nonne-Appelt 
reaction, which were carried out in 43 cases. Ina few 
cases Pandy’s reaction was also performed. It was a 
remarkable fact that whereas lumbar puncture in adults 
not infrequently causes symptoms of meningeal irritation, 
in spite of confinement to bed for two days, the only 
symptoms observed by Tezner in the course of 62 lumbar 
punctures were temporary apnoea in an infant and head- 
ache and vomiting in an older child. The results of the 


examination of the cerebro-spinal fluid were as follows: . 


All the reactions were positive in 41.8 per cent., the 


Wassermann reaction was positive alone in 32.5 per cent.,, 
_ and lymphocytosis, together with a positive Wassermann 
reaction, was found in 13.9 per cent.; 16 of the total 
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number were infants, among whom all the reactions were 
positive in 62.5 per cent., the Wassermann reaction was 
positive in 50 per cent., and a positive Nonne reaction and 
lymphocytosis were found in 31.3 per cent. With one 
exception, in which the spinal fluid showed lymphocytosis 
and a positive Wassermann reaction, all the infants showed 
a well marked syphilitic eruption; 20 were older children 
Without nervous symptoms, in whom all the reactions were 
positive in 15 per cent., and a positive Nonne reaction and 
lymphocytosis were found in 5 per cent.; 7 were older 
children with nervous symptoms, in whom the Wasser- 
mann reaction was positive in 70.1 per cent., and lympho- 
cytosis was found in 20 per cent. Pandy’s reaction, in the 
few cases in which it was performed, corresponded to 
Nonne’s reaction, but the other reactions did not show a 
similar parallelism. These results indicate that a positive 
Wassermann reaction in the cerebro-spinal fluid in con- 
genital syphilis is much more frequent than in adults, and 
is indeed often the only change present in the fluid. On 
the other hand, although the fluid was affected in a com- 
paratively large number of cases, the changes rapidly 
disappeared and did not represent a permanent damage to 
the central nervous system. ‘ 


624. Tuberculosis of the Prostate in Old Age. 
GAYET (Lyon Méd., November 10th, 1921) found in 60 cases 
of tubercuiosis of the prostate that 17 occurred in men over 
50 years of age. Passive congestion plays an important 
part in its causation. The most frequent initial symptom 
is dysuria, and is accompanied by painful micturition, 
haemorrhage at the commencement or end of the act; if 
at the latter pus is frequently present. The epididymis 
is often simultaneously affected. The condition is not 
more serious in old people than in those less advanced in 
life. The condition has to be distinguished from simple 


hypertrophy, cancer, and calculus of the prostate. The 


use of the cystoscope for diagnostic purposes should not 
be neglected. Surgical measures are not indicated in the 
treatment, excepting when ccmplications arise. Instilla- 


tions or urethral injections of gomenol, guaiacol, and iodo- 


form, and warm applications are indicated. Bilateral or 
unilateral castration, he states, will often stop suppuration 
and cause prostatic atrophy with advantage. Z 


625. Plastic Anaemia in Infants. 
HALBERTSMA (Nederl. Tijdschr. v. Geneesk., October 8th, 
1921) records a case of plastic anaemia (anaemia pseudo- 
leukaemica infantum) in female twins, aged 8 months, 
whose clinical history was as follows: Premature birth at 
eight months, anaemia of the mother, infection shown by 
double otorrhoea, and rickets. The blood picture showed 
nucleated red cells and myelocytes, with an increased 
number of leucocytes. Treatment consisted in trans- 


fusing the child most severely affected with her father’s 


blood and giving the other twin arsenic and iron, the diet 
being the same in both cases. At the end of four months 
the child treated by transfusion showed a much better 
general condition and improvement in her rickets, which 
in the other child had grown worse. The first child also 
showed a much better condition of the blood, not only as 
regards the haemoglobin content and the number of red 
cells, but also as regards the occurrence of myelocytes and 
nucleated red cells, in addition to a diminution in the size 
of the spleen, whereas in the other child the condition of 
the blood had deteriorated and the spleen had increased 
in size. : 


626. Air-Swallowing in Infants and Young Children. 
THOMSON (Edin. Med. Journ., December, 1921) discusses 
the clinical aspects of air-swallowing and some other 
‘“‘bad habits’? in infants and young children. Air- 
swallowing may be either physiological or pathological. 
In the former atmospheric air gains entrance when 
swallowed with food during deglutition, by air-gulping in 
babies during swallowing between mouthfuls of food and 
drink, or by air-sucking during the spasmodic respiratory 
efforts of hiccough, sobbing and laughing, and during 
severe coughing paroxysms. Pathological air-swallowing 
frequently occurs in dyspepsia, and especially in neur- 
asthenia and hysteria. Abnormal air-gulping is associated 


with the habit of sucking the fingers, comforters, etc., 


and may commence during some digestive upset on 

account of the relief obtained, being continued long 

after the indigestion has. passed away. In neurotic 
‘ 1138 & 


older children and adults it may be imitative, or 
because of the attention it attracts. The child bends 
forward; or sits up, closes the mouth firmly, lowers the 
chin, and swallows; air-gulping cannot take place if the 
mouth is kept open. Treatment necessitates a constant 
watch for the commencement of swallowing movements 
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vention of finger-sucking, etc., and as long as the habit 
continues eructation should be encouraged by carmina- 


should be inserted between the molar teeth on the occur- 
rence of the first signs. Air-suckivg can take place with 
the mouth open, and consequently treatment with a cork 
between the teeth may not always be as successful as it is 
in the treatment of air-gulping. 


627. Serum Treatm2nt of Pneumonia. 

HOWARD (Canadian Med. Assoc. Journ., October, 1921) dis- 
cusses the treatment of pneumonia with special reference 
to the use of serum, and points out that, in Type I in- 
fections at any rate, good results follow the use of a TypeI 
serum. In order to avoid the danger of anaphylaxis a 
preliminary intracutaneous injection of 0.02 c.cm. horse 
serum diluted ten times with normal sodium chloride 
solution should be given and compared with that from a 
similar amount of normal salt as a control, and if a distinct 
wheal does not appear within an hour the patient may be 
assumed to ke not hypersensitive to horse serum. An 
hour or two before the intravenous therapy, a descnsitizing 
dose of 0.5 to 1 c.cm. of horse serum may be given sub- 
cutaneously, after which 100 c.cm. of the Rockefeller 
serum, diluted with 100 c.cm. normal saline solution, may 
be safely administered. I'he Type I serum causes steriliza- 
tion of the blood and shortening of the disease, the mor- 
tality being reduced from 25 per cent. to7 percent. ‘Lhe 
earlier the serum is given the greater its success. Pneumo- 
coccus vaccine is of value when serum. is not available, 
but the serum treatment in Type I infections is preferable. 
Vaccine is contraindicated in acute infection, tuberculosis 
and nephritis, and should not be given in large doses in 
cases of chronic cardiac disease, to invalids, or in the later 
months of pregnancy. : 


SURGERY. 


628. A Rare Cause of Perforation of the Palate. 


ROUGET and POMMEREAU (Paris méd., October 29th, 1921) 
record three cases of perforation of the palate in patients 
who were wearing dental plates of the suction valve type 
in which adhesion to the palate is effected by a concave 
piece of india-rubber. The perforations were of small 
size and situated at the top of the palatal vault just at 
the point of application of the suction. The occurrence of 
perforation is to be explained partly by the traumatic 
action of the plate, the rubber being of inferior quality, or 
the application not being made with all the necessary 
precautions, and partly bya constitutional cause. Intwo 
of the patients the Wassermann reaction was positive, 
and the third patient, though he refused to have his blood 
tested, presented a large area of leucoplakia. In asimilar 
case reported by Maurel the Wassermann reaction was 
also positive. The writers conclude that in all cases of 
perforation of the palate in persons wearing a dental plate 
the process of rarefying osteitis is not the consequence 
only of the trauma caused by the plate but is also due 
to the syphilitic soil. 


679. Operative Compression of the Lung. 

Rovux-BERGER (Bull. Mém. Soc. Chir. de Paris, 1921, 47, 
268) describes the operation of stripping of the parietal 
pleura and compression of the lung for certain non- 
tuberculous pulmonary conditions. This manceuvre was 
first described by Tuffier, who in 1914 recorded two cases 
of, gangrenous abscess of the lung treated by this means. 
Tuffier stripped the parietal pleura and maintained 
pressure over the affected area of the lung by means of a 
large fat graft—in one case a lipoma, in the other a piece 
of omentum. Roux-Berger has had five cases in which 
this treatment has been adopted, with three successes and 
two failures. One case reported will give an idea of the 
scope of the operation. A man, 55 years old, had had a 
foetid bronchitis for five months, and medical treatment 
had failed to alleviate this. There was an abundant ex- 
pectoration of foul material, emaciation, sweats, with 
dullness and respiratory silence over the lower two-thirds 
of the left lung. Radiography revealed opacity of the lung - 
and diaphragmatic immobility. ‘The upper part of the 
lunz was clear, the heart was pushed to the right.-: Many~ 
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with immediate diversion of attention and the pre- | 


tives and patting the back, while in older children a cork — 


THE Brittsy 


needle punctures had discovered but one drop of pus 
Roux-Berger removed part of the fifth rib below the Jeg; 
‘nipple, and, failing to find pus by aspiration, performeg 
with the finger a wide separation of the parietal] Pleura 


from the chest wall. He compressed the lung by pac 
into the space thus made strips of gauze. The tam 


expectoration diminished and the foetid odour rapi 

departed. Two months later the expectoration was no 
more than 10 grams a day. A's a rule the pulmonary com. 
a bag. The indicgations for the operation are found in thoge 
cases of pulmonary suppuration which do not present 
collections capable of being drained. ‘The lesion shonlg 
be unilateral, and the best results will be obtained ig 


The condition most essential for success is that the legion 


area. The pleura should be, and usually will be, already 
adherent. 
contraindication. 
infection of a large pneumothorax. 


out bacteriological examinations ot catgut used in a hos- 


appendix, and kidney. Although this catgut had been 
treated with absolute alcohol for thirty minutes at a tem- 
perature of 100° C., cultures were obtained which pro. 
voked fatal tetanus in mice. 
different methods of pr2paring catgut for operation, and 
most of them were so inadequate that the catgut arti- 
ficially impregnated with tetanus bacilli proved to harbour 


The two best methods of the three are associated with 
the names of Claudius and Rovsing. ‘The former puts 
catgut into a solution containing iodine 1 part, po:assium 
iodide 1 part, and water 100 parts. The gut can be used 
after it has been ‘in this solution for eight days, and it can: 
be left in this solution till required. ‘The method recom- 
mended by Rovsing consists of treating the catgut with 


aqueous solution of silver nitrate for four days. Alcohol- 
(three volumes) is now added to the solution in which the 
catgut is kept till required. The author’s survey of the 
literature shows that of the 189 published cases of post: 
operative tetanus as many as 163 ocourrec after opera- 
tions on the female aud male reproductive organs and 


operations for hernia. 


631. ; Treatment of Ozaena by Heliotherapy. 
Mossk (Rev. de lar., d’otol., et de rhinol., October 15th,’ 
1921) records six cases of ozaena treated by heliotherapy, 
the treatment being carried out as follows: A speculum is: 
placed in the nostrils, which are then exposed to the sun’s’ 
rays. A straw hatand tinted glasses are worn to protect’ 
the eyes, and a parasol is used to prevent sunstroke. 
The duration of the séances varied with the condition of 


usually two hours a day, one hour for each nostril. 
exposure to the sun was always preceded by washing the 
nostrils free of any secretion. 
always requires patience and intelligent co-operation on 
the part of the patient. 


during the last eighteen years with ordinary methods. 


€32. 


BLAKE (Amer. Journ. Ophthalmology, October, 1921) diss 
cusses the ocular changes in infantile scurvy, and records 


logist may be consulted betore the diagnosis of scurvy has 


exophthalmos, occurring suddenly, and due to hacmor- 
rhage into the orbit. The condition may be slight, or so 


sepsis, and it may oceur early or late in the progress of the 
disease, in one or both eyes, and generally following a fit 
of crying. The haemorrhage is either into the areolar’ 
tissue of the orbit-or beneath the periosteum of one of the: 
orbital bones, the orbital plate of the frontal bone being 
the most common site, causing an ecchymosis of the upper’ 


.lid when it-extends in-front of the fascia orbitalis. Very 


was renewed every fiye days. Almost immediately the 


pression is kept up for fifteen days by means of gauze or 
those cases where the lesion is most limited in extent, © 


The presence of a pneumothorax is a definite — 
Roux-Berger lost a case through © 


Post-operative Tetanus. 
MURSTAD (Medicinsk Revue, September, 1921) has carried 


pital where, in the course of a few months, four cases of ” 
tetanus occurred after operations on the uterus (two), © 


The author has tested ten ; 


them after ‘‘sterilization.’’ Only three methods proved - 
satisfactory both from the bacteriologist’s point of view | 
as well as from the handicraft standpoint of the operator, 


ether for twenty-four hours, and then with a 4 per cent, © 


the weather and the patient’s occupation, but were - 
The 


The treatment is slow, and * 
In two of the six cases in which’: 


this treatment was persisted in Mossé obtained results’ — 
which were far superior to those which he had observed '' 


a case which is of interest because of the infrequency of.‘ 
the disease in infants and the fact that the ophthalmo- 


marked as to cause loss of the eye from exposure and. 


should be sufficiently open iuto the bronchial tree tg — , 
allow the pulmonary compression to empty the purulent — 


Ocular Changes in Infantile Scurvy. 


been made. The most frequent ocular complication is an.” 
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the haemorrhage may be subconjuzictival, 
secash On the anterior chamber, or in the lower lid. 


“ tment for the general condition causes rapid résolu- 


ssociated ocular conditions. The practical 

Te ence of such cases lies in the fact that the ocular 
a 

Peer nologiat before the scurvy has been diagnosed, and 
adden exophthalmos in an infant is most probably 
“ srbutic in origin in the absence of any history of 
jraumatism or pertussis, 
433. Chronic Suppuration Over thé ‘Serum. 
oa chronic suppurative condition of the soft tissues 
over the sacrum, and points out that it is commonly mis- 
jaken for tuberculosis or a manifestation of spina bifida 
geulta. In his opinion the condition is originally trau- 
matic, and the tendency for abscesses to recur at irregular 
intervals and in response to slight injuries is at least partly 
gue to the state of tension of the structures concerned. 
Once infection has occurred, this tension renders healing 
difficult. In only a couple of years he has seen five 
snch cases in his hospital ; four were operated on. No 
diseased bone could be found, and excision of the wall of 
the abscess, including fistulae leading from it to the 
exterior, was followed by complete recovery. The degree 
to which the wound gaped at the operation was alarming, 
and in order to obliterate the cavity left by the abscess 
the author had to mobilize, and partially detach, the tissues 


petween the wall of the abscess and the sacrim before | 


sing mattress sutures through the whole field of opera- 
tion. All his patients were fat, short women between the 
sof 21 and 35, and in one case the disease had lasted 
for about twenty-three to twenty-five years. 


6:4. Picric Acid in Industrial Surgery. 


BotDuc (Journ. Indust. Hygiene, November, 1921) recom- | 
mends the use of a 5 per cent. solution of picric acid in | 
% per cent. alcohol as an antiseptic in open wounds, minor | 
cuts, severe lacerations, compound fractures, and for pre- | 


paring the skin for minor and major operations. Better 
results are claimed than with tincture of iodine, and it 


’ can be used for any condition in which iodine can be used, 


and, with the exception of the eye, it can be applied to 
any part of the body. It is less irritating and less toxic, 
possesses mild anaesthetic properties, and it is stable and 
cheap. Gauze saturated with the solution, sterilized and 
allowed to dry, forms an ideal dressing, and sutured 
wounds treated with it usually heal by first intention, 
without infection, and with a resulting smooth cicatrix. 
Simple,.washing in water will remove the stain from 
clothing ; the difficulty of removal from the skin, and 
its inflammability in the crystal state, appear to be its 
only disadvantages. 


Arc-light Baths for Lupus 
HEIBERG and STRANDBERG (Acta Radiologica, July 25th, 
1921) studied microscopically at the Finsen Light Institute 
the changes in the mucous membrane of the uose in 
patients under treatment for iupus vulgaris with universal 
are-light baths. ‘The appearance of giant cells and giant- 
cell tubercles in 50 cases so treated was compared with 
7 non-treaied cases.. Complete giant-cell tubercles and 
giant-cell structure appear more frequently in the non- 
treated than in the treated cases. The tubercle cell groups 
showed general retrograde changes, decomposition occur- 
ting everywhere, a real curative process being brought 
about quite different histologically from the process met 
with in the feeble spontaneous attempts at healing which 
may occur in non-treated cases. , 


OBSTETRICS AND GYNAECOLOGY, 

6:6. Radium Treatment of Uterine Fibromata. 
FAURE: (Gynéc. et Obstét., 1921, iv, 4) declares that the 
time has not yet arrived when a definitive judgement can 
be pronounced on the value of radium treatment of uterine 
fibromata; it must be admitted, however, that in certain 
cases the action of ralium is sure, rapid, and simple, and 
has the advantage that anaesthesia need not be induced. 
Apart. from slight vaginal burns, the only deleterious con- 
sequences that may ensue are slight elevations of tempera-. 


ture, and very rarely periuterine suppurations ; the sugges- - 


tion that radium treatment may favour or may determine 
the subsequent development of a tieoplasm of the uterine 

y is without foundation. Every case of fibroma must 
be considered on its merits before the choice is made 


y be an early manifestation, first seem by the © 


(Medicinisk Revue, September, 1921}"draws atten-— 


between operation, on the one hand, and radium therapy, 
combined if necessary with x-ray treatmént, on the other. 


In the case of a young woman with a medium-sized uncom- 


plicated fibroid, who after an explanation from the surgeon 
prefers radium to operative treatment, it is not justifiable 


on account of the risk of post-operative sterility to refuse 


radium therapy. In the case of greatly debilitated subjects 
the preference must, of course, be accorded to non-operative 
treatment. Of other cases the majority should come to 
operation. Among indications for operation are: uncer- 
tainty of diagnosis, previous failure of radium or 2-Yay 
treatment, coexistence of inflammatory adnexal lesions 
or chronic appendicitis, the existence of a suspicion with 
regard to infection of the fibroid, necrosis or calcification 
of the fibroid, and coexistence of pregnancy in cases in ~ 
which dystocia is likely. The author concludes that very 
large fibroids, and-those which are pediculated or polypoid, 
as well as those causing grave symptoms of compression, - 
are unsuitable for radium treatment, and every case which 
because of its atypical: symptomatology or for other 
reasons gives rise to suspicion of malignancy should be 


637. Treatment of Adnexal Inflammation. 
BAUM (Med, Klinik, 1921, 13) is satisfied that in a series 
of 99 cases of adnexal and - parametritic inflammations 
he has seen good results follow subcutaneous injection 
of preparations of oil of turpentine. The results were 
considerably better in the acute than in the chronic in-- 
flammatory conditions. Notwithstanding improvement in 
subjective symptoms and disappearance of fever a large - 
proportion of this series presented at the end of treat- 
ment well marked objective signs of the morbid process. 
SONNENFELD (Berl. klin. Woch., 1920, 30) records good 
results from similar treatment in 115 cases. STEGEMANN 
(Zentralbl. f. Gyndk., November 26th, 1921) states that 
in a _ series of 70 cases of ‘inflammatory adnexal | 
tumour treated by injections of oil of turpentine given 
subcutaneously or deeply in the buttock, cure occurred 
in 18.5 per cent., improvement in 37.2 per cent., 
and fdilure in 44.3 per cent. The results were very 
similar in a seriéS of 30 cases treated by injections of 
milk. These percentages differ a little from those re- 
ported in cases treated expectantly or by exhibition of 
vaccines ; it is noteworthy, however, that Giesecke, in 
220 cases treated by diathermy, had 54.6 per cent. of 
cures, 39.1 per cent. of improvements, and only 6.3 per 
cent. of failures. Stegemann obtained as good results 
by injection of turpentine or milk as by injection of their 


proprietary substitutes.- advantages of these treat- 


ments appear to be (1) that during their use the patient 
will more readily rest in bed,* (2) that they may be 
applied during the febrile stages, (3) that. they_ provide 
time for the clearer establishment of diagnosis, and 
(4) that they exercise a favourable effect by suggestion. 


628, Obscure Acute Cardiac Dilatation at the End of 
: Pregnancy. 
FROLICH and TOFTE (Hospitalstidende, September 14th, 
1921) record cases of acute and alarming dilatation of the 


‘heart towards the close of pregnancy.in patients showing. . 


no sign of organic heart disease. The fact that complete 
recovery occurred within a few weeks of the termination 
of pregnancy pointed: to the condition being due, not to 
any permanent lesion of the heart, but to transient heart 
failure provoked by the extra strain thrown on the heart 
by the pregnancy. In one case the dilatation of the heart 
was so acute, and the symptoms due to pulmonary oedema 
were so alarming, that Caesarean section was performed, 
general anaesthesia having to be dispensed with (except 
for a few drops of ether inhaled while the abdominal wall - 
was being incised) owing to the patient’s desperate con- 
dition. It is possible that a-slight attack of diphtheria 
which this 36-year old patient had contracted at the age of 
16 may have left some degeneration of the myocardium, 
In both cases the albuminuria, which was severe at the 


end of pregnancy, disappeared completely. 


639. Etiology of Cephalhaematoma. 
WEINZIERL (Zentralbl. f. Gyndk., October 8th, .1921) 
relates the case of a primipara, aged 25, suffering during. 
the early stages of ‘labour from acute haemorrhagic 
nephritis. In consequence of uterine inertia, continued 
maternal pyrexia, and signs of impending failure of the 
foetal heart, abdominal Caesarean section was undertaken 
by means of the’low incision. The child exhibited signs 
of asphyxia, and by premature respirations had drawn a 


“good deal of liquor amnii-into the respiratory passages. 


n the customary situation on the parietal bone was a_. 
cephathaematoma 5 em. in diameter. After exhibiting - 
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‘haematoma the child died on the second day. At the 
‘autopsy the diagnosis of external cephalhaematoma was 
verified, but the internal cerebral appearances were 


normal save for oedema of the brain; an early.aspiration | 


pnennionia was present. factor to wh most 
significance is’ usually attached in the production of 
cephalhaematoma is pressure on the foetal skull pro- 
‘duced during its passage through the pelvis. The case 


here recorded; in which the head had not engaged in the | 


‘brim, shows the importance which must be attached to 


‘other etiological factors: (1) an undue friability of the - 


‘periosteum or alterations of the skull bones} 
(2) periosteal ‘hyperaemia resulting’ from incipient foetal 
- 640. Gabaston’s Method for Expelling the Placenta. 
‘Torre: (Hospitalstidende,* March 16th and August 3lst, 
1921)’ dompatés the various methods* for dealing with 
retention ofthe placenta his maternity:hospital. In 
‘seventeen cases-warm- water was- injected ‘into the 
bilical vein (Gabaston’s method). The author tabulates 
his results obtained with Credé’s method alone, Credé’s 
method aided by general anaesthesia, pituitrin, manual 
detachment, “and. Gabaston’s method. He finds the last 
perfectly Safe, ‘and he considers there is practically no 
risk of airémbolisim or of sepsis provided care is exereised. 
A disadvantage of Gabaston’s method is that the placenta 

‘comes away so Swollen and pale that it is difficult to 
ascertain- whether all of it has come away or not. If the 
‘patient is in extremis when first- seeh manual detachment 
is indieated, as the'delay entailed by Gabaston’s method 
might prove fatal. The best procedure is probably to try 
Credé's method first, then Gabaston’s. - If both fail, Credé’s 
method under anaesthesia, and finally manual detachment, 


PATHOLOGY. 
641. Changes in the Tuberculin Reaction due to 
: Addition of Adrenaline and Quinine. i : 
‘ BOUVEYRON (C. R. Soc. Biologie, November 12th, 1921) has 
worked out on a series.of several hundred patients the 
effects of adding small quantities of certain substances to 
crude tuberculin. If to one drop of tuberculin 0.5 c.cm. of 
saline be added, and toanother drop 0.5c.cm. of a 1 in 1,000 
solution of adrenaline, and: cutaneous tests be carried out 
‘with these mixtures on corresponding parts of the opposite 
forearms, the reactions in the two cases will be found to 
pursue a very different course. Supposing a patient 
reacting moderately to tuberculin be taken ; after twenty- 
four hours the skin inoculated with tuberculin alone will 
show an erythema or a papule of a diameter of about 4 mm. 
On the other hand, the skin inoculated with the tuberculin- 
adrenaline mixture will show a very infiltrated papule of a 
livid red colour and a diameter of about-9 mm. This latter 
reaction is accompanied by soreness and by distinct tender- 
ness on pressure. Around the papule there is frequently 
a diffuse-oedema, which lasts for two or three days. The 
papule itself, however, disappears more slowly, and even 
a week after the test its remains can still be distinguished 
by the livid red colour of the skin and the occasiona} infiltra- 
tion which persists at the site. In contrast to this is the 
effect produced by quinine. If 0.5 c.cm. of a 1 in 5 solution 
of quinine bihydrochloride be added-to a drop of tuberculin, 
and the mixture used for making a cutaneous test, the 
reaction which results is less than that caused by the con- 
trol tuberculin alone. Similarly with antipyrin and pyra- 
midon. ‘These latter substances, when administered to a 
patient suffering from a tuberculous fever, resemble each 
ather in rendering the skin less sensitive to the action of 
tuberculin, while adrenaline, in similar. circumstances, 


produces the reverse effect. ~~ 


_ G42, Digestive Haemociasia. 

SoME time ago Widal, Abrami, and Jancovesco introduced 
a new test for hepatic efficiency, depending on the fact 
that if the activity nf.the liver is diminished to a certain 
degree it is unable to fix foreign proteins conveyed to it 
by the portal vein, with the result that these pass into the 
systemic circulation, where they give rise to a condition of 
protein shock—a condition which is characterized, amongst 
other things, by a fall in the blood pressure and a leuco- 
penia. Applying this test to the study of a number of 
patients suffering from various diseases, GAUTIER (Revue 
Méd. de la Suisse Romande, November, 1912) finds that it 
is of considerable value in estimating the amount of 
trauma sustained by ithe live. di ‘ng the progress of the 
illness. After a complete fast uring the night, the 
patient is made to swallow 200,. ms of milk as rapidly 
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serebral symptoms attributed to an internal cephal- | 


— 
as possible. Each twenty minutes for the nex 
his blood pressure is-taken-and-a -drop -of hours 
a leucocyte count. If hepatic inefficiency is presessa ies 
of these will fall, generally within forty minutes. Recovery 
to the normal figures appears to occur within two 
As examples he quotes one case of jaundice followi 
injection of salvarsan, two casés of Laénnec’s cirr 
one case of pneumonia, in which the test was positivg 
during the acute stage and negative during convalescenee, 
and one case of sublimate poisoning. ~ As with all testg it 
determine its value till it hag 
ried on‘a Véry large number of cases and a | Paot 
- 633. The Mechanism of the Diuretic Action of _ 
Calcium Salts, 


| BLUM, AUBEL, and HAUSKNECHT (C. R. Soc. Biologie, 


November 17th, 1921) have previously shown that 

sium salts are able to exert a marked diuretic effeet in 
cases of oedema, provided they are given in sufficient) 
large quantities. The potassium acts by increasing the 
excretion of sodium through the kidneys, and the loss of 
sodium from the body is accompanied by a correspondi 
loss of water. Now it isa: well-known fact in biology that 
calcium and sodium salts ate antagonistic to one another 
It was therefore resolved to try the effect of calcium salts 
on. the renal excretion.of water, and for this purpose gq 
case of generalized oedema was chosen which had. proved 
refractory to the usual methods of treatment. For a whole 
month the patient was kept on a constant régime, and 
total amounts of sodium; potassium, calcium, and chlorides 
taken in by the mouth and excreted in the urine estimated 
carefully. During this period a varying dose of calcium 
chloride or lactate was given each day. As a result the 
patient lost nearly 2 stone in weight. The loss of water. 
corresponded closely with the exeretion of.-sodium; at 
first this element was eliminated with ease, but towards 
the latter part of the time increasing quantities of calcium 
had to be given in order to facilitate its excretion. No 
definite correlation could be established between the ont 
put of potassium or of chlorides and the loss of weight. 
The effect, then, of catcium ingestion is to bring about an ~ 
increased excretion of sodium by the kidneys, which is 


followed by @ dehydration of the body. 


murisepticus in the Cerebro-spinal Fluid 
of a Case of Meningitis. 
A CURIOUS case is reported by DUMONT and CoTont 
(Ann. Institut’ Pastewr, October, 1921) of an Italian soldier ~ 
who died under their care in a field ambulance in 1918, 
On admission he presented the typical picture of an actite 
case of meningitis ; history of cranial injury or of ear 
trouble was obtainable. Lumbar puncture gave 20c.cm. 
of turbid fluid under pressure, which on examination was 
found to contain a number of red and white celis—40 per 
cent. of lymphocytes and mononuclears and 60 per cent. 
of polymorphs. No reduction of Fehling’s solution 
occurred. Though no~ meningococci or tubercle bacilli 
were found, a few thin rectilinear, Gram-positive bacilli 
with square ends were seen on microscopic film prepata- 
tions. Forty cubic centimetres of antimeningococcal seram 
wereadministered for safety, but without effect. A second 
injection proved to be likewise valueless, and the patient 
died in two days’ time. No autopsy ‘was possible. From 
the cerebro-spinal fluid a pure culture of the bacillus seen 
was obtained and a careful investigation of its propertier 
made; including serological, immunological, and _patlio 
genic reactions. From these they conclude that the 
bacillus must be ‘classed with the group of organism 
associated with swine -erysipelas,- usually known ag 
B. murisepticus.. Though several cases: of infection witt 
this organism have been reported by German workers this 
would appear to be the first time in Which it has been 
found in connexion with a meningitis. ee 


645. Thyroidectomy in Cattle. 
Hue (C. R. Soc. Biologie, November 17th, 1921) has follow 
the development of three calves on two of which a thyroid. 
ectomy was performed at the age of 2 months and on the 
remaining one at the age of 3 months. The total periodot_ 


observation extended through nineteen months. A series @ 


of non-operated control animals—number not stated—were 
reared under comparable conditions. The weight of the 
animals, the calcium content of the blood, and the per 
centage quantities of plasma and red’ cells in ‘the ‘bloody 
were measured. Apart from a slight retardation in Te 
growth of the thyroidectomized animals, devel 
appeared to proceed in a normal manner. No generat 
symptoms were noted. The secondary sexual chara 
teristics showed no delay in appearance. The haemate 


logical pictures agreed well with those of the controls, | 
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man Dupli-Tized X-Ray Film. 
; Kodak Ltd., (X-Rays Dept.), Kingsway, London, W.C. 2. 


NORVIC 


Rece) 


Elastic Stocking containing rubber, are superseded by 


Hygienic, Wrashable, Elastic, Rubberless. 
OBTAINABLE FROM ALL DISTRIBUTORS. 
ea Samples sent free to cny medical man on receipt of a Postcard. 
Sore MANUFACTURERS— 


GROUT & ny, Ltd. (Incorporating the Norwich Grape Co., (1856) Ltd.), ““ makes life worth F 


win 
Bandage Manufacturers, GT. YARMOUTH. .: 


-PNEUMOSAN | SECOND-HAND_ 
an Mat) MICROSCOPES, 


me werful and valuable agent in the treatment by all the leading makers, 


prevents and corrects: bunions 
and crooked: overlapping 3 


berculosis;- it is a homogenous chemical toes. Worn comfortably 


ration applied by a sertes of ‘intramuscular footwear. 
preparation alteratiye, devoid of sub- CL A RKS N Men’s and Women's Sizes, 
jective symptoms and though “used -in |. each, 
thousands never to 338, High Holborn, Booklet Feet and Their Care” 

san us-seque 
cases alike yield readidly to its if LONDON, W.C. 1, holl «a eda. 
the prognosis offers any chance of reéovéry. > _ (Opposite Gray’s Inn Road), e Scho 

MED. Supt. writes :—‘'I have given the prepara- Telephone.; Holborn 31,9. — I-4, Giltspur Street. London. E.C. 4. 


tion to some 50 cate3. In no’instance lias any harm 


resulted. and no irritation has occurred at the site | _ BURBE =RRYS 1922 SALE TAYLOR'S ilk dati! date 


of the injection. In early and in advanced cases SELL HIRE, 
ts.”—See Mare anuary 2n 
striking Laxcer att The trade will prove beneficial to thése HIRE ‘PURCHASE, 


page 
1914 (page 372), and 11th December, 1915 (page 1295), | who annuall durin Sale. aL BUY AND 


ok ST. oops ‘ 
left-on- hand h 2 the World’s 
Write for’ Hiterature, have heen 3 


THE PNEUMOSAN COMPANY, ERING C jor bargain List $2. = 
307, Euston Road, London, N.W. 1. Ful! including Made-to-Measure Kst, 1884, 4810), 
Telephone: MusEuM 119}. BURBERRYS Ltd. ms, sent On ts ; Authors’ MSS, and Leeture Notes Typed. 


74,CHANCERY LANE (Holborn End, W.C. 2. 


reason. The great number of men who have takenup ~ == | 


do better work on Dupli-Tized Film than they could on 
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“*THROW PHYSIC TO THE DOGS_1!'ll none of it.” 


ELECTRO THERAPY IS THE PROGRESSIVE SIDE OF MEDICINE. 


ELECTRO “THERAPEUTICS 


The larg est Electro Medical 


Show: in 


Awarded Grand Prix last Medical ress, il 4 
SOME OF OUR MANUFACTURES. 


ed Kin dom. 


CURRENT NET PRICES. 


No. 1. The ‘*Galvanoset ” for ionisation, 
galvanisation, electrolysis, faradisation, 
musele reaction testing, ilumination of 
surgical lamps, Schnee four-cell bath 
treatment, &c., complete with oak 
pedestal, with nickel plated towel rails, 
and faradisation attachment, as illus. 
trated “a £21 1 
(Fully described in catalogue 18.) 
No. 2. Vibratory Massage Apparatus, 
very powerful, for direct con. exion to 
the electric light holder, all voltages in 
stock, complete with selection ofa a 
tors and neat carrying case ... £73 
described in Massage € , 
Hot and Cold Air Douche, for 
heat applicat.ons, &c, Motor 
driven for direct connexion to the 
electric light ho! ler, All voltages in 
stock ... 15 6 
(Fully described in Massage Catalogue.) 
No. 4. Hand Lamp for radiant heat and 
light applications to any part of the 
bocty, light and portable and fitted with 
parabolic reflector . £2 11 0 
(Fully described in Ca talogue No. 17.) 
No.5. The **Limpet Universal Elec- 
trode Outfit enables you to make your 
own electrodes any size and shape 
required, and, by. means of aseptic 


rubber belts ‘the electrode is held. 


bo perfect apposition with the patient. 
lete outtit ... 18 10 
wily descr ibed in € ‘atalogue No. 19.) 
‘0. 6. ** Safety ” X-ray Tube Rack for 
= safe and convenient storage of 
X-ray tubes in X-ray departments. 
£2 6 6 


(Fully described in € ‘atatog we No. 5.) 
No. 7. The New ‘ Physio” Faradic 
Wave Apparatus for surging or inter- 

rupted currents. The apparatus is 

arranged so that the current can be 

supplied i inimpulses varying between 60 

and 3,000 stimulations per minute, four 

separate secondary windings. Price 

complete as illustrated 10 

(Fully described in Catalogue No. 16.) 
No. 8. Diathermy Apparatus, latest 

type, very powerful for surg'cal or 

medical use, complete with coal gas 
spark gap, and milliampere meter to 

-3,000 M.A. £81-9-0 

(Fully described in € ‘atalogue No. 7). 
No. 9. High Speed Static Electrical 

Machine, 12 plate size, + > ith 


8 
Fully described in Cataloaue No. 7.) 


No. 10. **Vietory" 


h-Frequency and 
Diathermy heal ent for obtaining 
the above currents from the induction 

coilas.used in X-ray work, complete with 
milliampere meter, reading 3, 


(Fully deseribed in 0. 
0. 


1 0 No.11. Spamer Faradic Battery, 
E.D. 2 


Superior tinish, complete 
cords, handles, and electrodes, in mah 


a! case £3 9 

ly described in Catalogue No. 15.) 
The “Clinic” Galvanic and 
Foradic Switch Table for connexion 
to the electric light main. All fittings 
are mounted on white marble, and 
include our new “‘Physio” Faradic Wave 
Apparatus, metronome interrupter, &c., 
as supplied by us to the Ministry of 
ee British Re& Cross Society, &c., 
Price complete... 

‘ully described in Catalogne, No. 15.) 


we 13 Professor Bergonie’s Apparatus 


for the treatment of obesity, and for a 
conditions arising from deficient eli 
ation.. Undoubtedly the_‘‘ Doyen’ of 
electro-medical treatments. of 
illy de te Catalog 

ty nie Catalogue 

Electric 

“Radiant “fea Sand Light Bath, 
panelled white enamelled sides, folding 
doors, and polished teak top rail, reclin-- 
ing couch, &e. 

(Fully described in Catalogue No. 17. y 


No.15 The “Ideal” Installation for radio- 


graphy,radiotnerapy, high frequency and 


diathermy. Fitted with 12in. spark inten- 


sifiel induction transformer 37 18 6 
(Fully described in Catalogue No. 6.) 


* 16, The Universal Radiant Heat and 


Light Apparatus for the treatment of 
any _ ofthe body. Fitted with 2,000 
eandle powerheat and light »support- 
ing bracket, counterweight, & 00 
(F described in Catalogue ‘No. 11.)- 


6 No. 17. The “‘Noir et Blanc” X-ray 


Tubes. The most perfect tube for radio- 
graphy, fitted with tungsten anode in 
eavy copper mounting for withstanding 
discharges . 
Fully in Catalogue No. 5.) 


Ne 18, Radiant Heat and Light Baths 
for local application. Covered polished - 


aluminium, fitted with six lamps, switch, 
and oe strap | handle, light ‘a 
29 18 


( described in “Catalogue No. 17.) 


SUPPLY 


ASSO CIATION LTD, 


£lectro ~ Medical 


167-173, 


£4 | ip | 
cll | 
2) 
oll | | 
| 
| | | 
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14-18, BLOOMSBURY ST. 
BIRMINGHAM. Fully qos Nurse in 
a ance, 
Orthopedic pemennce Specialists. Artificial Lis mb Manufacturers. BY APPOINTMENT ONLY, 


SALT’S GASTROPTOSIS BELT 


as designed we Joun F, HALL-EDWARDS, Major (late R.A.M.C.), L.R.C.P.Edin., D.M.R. & E.Cantab.. F.R.S.Edin, 


Front View. Side View. 
Write for Particulars and Measurement Forms. } 
Extract from article “The Dragnosis and Treatment of Gastroptosis,” by Major HAti-Epwarps, in B.M.J., May 14, 
1921:—“*By far the most important item in the treatment is the special abdominal belt for holdi 
the stomach up.” ' ~ Reprint of article sent on request. 


SEND FOR PARTICULARS OF— 
SALT’S REGISTERED ENTEROPTOSIS CORSET. 

SALT’S PATENT YARUS BOOT. 

SALT’S PATENT KIDNEY BELT, &c., 


&c. 


“BARTON” 


SPHYGMOMANOMETER 


possesses the great advantage of being a very active 
and reliable instrument, extremely light and portable, 
and always ready for use, those absolute essentials 
for the apparatus of a busy Medical Practitioner. 


Will be sent on 14 days’ approbation to any member of the Profession on application. 
Price eee £4 4 oOo. 


The Surgical Manufacturing Co., Ltd., 


SURGICAL INSTRUMENT MAKERS to the WAR OFFICE, ec. 
83-85, MORTIMER STREET, LONDON, 


=o) AURORASCOPE 


The G.P.. POCKET THROAT AND EAR OUTRIT.”~ 

NOVICE can see at the bedside, in daylight, the Vocal Sorte, ren of the Ear, ic Dise, Transillun: 

ration of and Sinuses, and in the of Rhinology, Lary 
ind Aural Surgery. Certified correct by Specialists and Leaders of the Profession. 

PRICES: Soxt Quality Outfit in Silk lined Case or Leather Wailet with Spherical Lens ae , 


complete and recommended, £2/2/0, Registered Post 9d. 
Second Quality, without Magnifying Lens Attachment, £110, Reg. Post, 6a. 
Adaptor, Flex Wire (Conversion), including Special Battery for four hours’ permanent lighting, 198. 


AURORASCOPE CO., LTD., Fulwood House, Fulwood Piace, Holborn, W.G1 


_— (next to Chancery Lane Tube Station) where demonstrations are given daily. 
Price 21/-, +#ostage vd, STOCKED BY ALL SURGICAL INSTRUMENT MAKERS. 
EMINENT MEDICAL MEN British Made 


"7 that rigid foot plates are injurious, and are prescribing for Tired 
Feet and Weak Insteps 


THE SALMON ODY Spiral Spring Adjustable 
ARGH SUPPORT PATTERN, 10° por pair. ADULT, 18/6 per pair 


Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C. 1. 
(EsTaBLISHFD 120 YEARS). WRITE FOR DESCRIPTIVE CIRCULAR. 


wit 
| 
; 
= A 
| 
| Throughout. 
bes 


Dec. 31 You) THE BRITISH MEDICAL JOURNAL 


IMPROVED | 


PATENT | 
REV STETHONO-: 
OLVING 


STETHOSCOPE | 


The Best Instru-; 
HIS Instrument com- 
bines all the best 


points of the modern _ tation. | 


IMPROVED. 
BINAURAL 
STETHOSCOPES 


several WITH A Great Advantage | 
— advantages over all forms Bi- 
The tubes are fitted SKINNER’S naural Stethoscope, 
with external plugs; 
thus the lumen the: CHESTPIECE 
samethroughout,forming Stethonoscope, | 
sound- AND SPECIAL only, 15/- 
channe j 
The chestpiece is fitted Complete with | 
with both phonendos- Rubb 
copic end for general 
use, and with small END ‘Tubes & Fold- » 
ebony mount, for inter- 
costal spaces. Price 16/6 ing oe 


Price, 18/6 
of these sent on to in the ‘United 


Surgical ain 38, OXFORD STREET, 
Hospital and Invalid Furniture - - 2, RATHBONE PLACE, } LON DON, W: 1. 


Telegrams: Bayleaf, London.” Telephone: Museum 1484. 

YHE fundamental principles of gas fire construction to-day are 
ie GAS. FIRE first, that the great proportion of the heat emitted shall be 3 
bi ; radiant, and therefore healthful, like that of the sun; second, 

i SCIENCE ‘1. that none of the products of combustion shall be allowed to enter ie 

. oe =< the room, but, b. reason of their “pull” up the chimney flue, shail & 

keep the air in :he condition of gentle motion necessary for health 
eS That is why medical and other scientists recommend the mode:r n oa 
i 1) gas fire as a hygienic piece of apparatus. i 
Further information and Reports of Tests can be obtained from 
THE BRITISH COMMERCIAL GAS ASSOCIATION ¢ 

30 Grosvenor Gardens, S.W.L 
An Offer to Medical down ensures_immediate of 
desiring New Cars. any leading make of car not exceeding £1,000 


_value—the balance to be paid by agreed iristalments. 


“Send full particulars, make and-type~of car required. 
Mr. J. C. NEEDES, Medical Partuership and 8, DUKE STREET, ADELPHI, LONDON, W.C. 2. 


Conveyancing Agency. _Tel.: ““Acquirement, Wesirand, London.” . Tel.: Gerrard 3543 
bh ” H 
(Dees) FUNDUS AURORASCOPE AT TAC MENT. 
“PATENT” 
ie We absolutely guarantee that a novice can see every detail of ‘the Retina. 
Price: ‘“‘Fundus” Attachment, £2: 2: (postage 6d.). Fundus “* Aurorascope, ” Complete, £3:3:0 
(postage Od.). Model Practice Eye—with the use of which Students can — become proficient in Ophthal- 


-- moscopy, Retinoscopy, and Sight-Testing—Price 42/@ (postage 6d.). 


Patt Fundus The AURORASCOPE CO., Ltd., Fulwood House, Fulwood Place, High Holborn, L 
)Attachinent | Attachment in situ. (side Chancery Lane Tube stations WHERE DEMONSTRATIONS ARE GIVEN DAILY, 


1999, 
| 
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and other Wasting, Acute or Fe- 


In Phthisis, Pneumonia, 


_ brile Diseases, When Other Food 
_ Fails and it is Essential to Aid the 
Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of As- 
similation and Power te Restore 
and Strengthen. 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Ck 2mists and Druggists. 
ing Meat, and the Pre; m in two 
its Juice the three of 
elements cold or warm water. The 


VALENTINE’S MEAT-JUICE COMPANY, 


a Richmond, Virginia, U. S. A. 


| 


Biological experiments conducted in a prominent research laboratory — 
have proved the presence of the Three Principal Vitamines © 


Manufactured only by © 


CALLARD & CO., Food Specialists, 74, Regent St., London, W. 4. 


-ORGANOTHERAPY. 


The ideal form for the administration of all animal extracts is the ~~ Mammary 


Hermetically Sealed. Contents ‘Uncompressed. 


Sterility. Certainty of Assimilation. - 


Samples and Literature— 


OPPENHEIMER, SON & 60., Ltd., 179, Queen Victoria St., London 


: 

‘For a Tired Stomach.” 

| 

‘ ‘ 

| 

q 
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| 
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DOCT 0 R! 
Fresh air 
For Your 


Patients 


B. & P. Revolving. | 
Shelters enable the. 
most delicate patient 
to take the utmost 
advantage of fresh air’ 
and sunshine, whilst — 
strong and cold winds 
- -areexcluded.- - 


Write at once for full 
particulars of B. & P. 
Revolving Shelter ‘No. B451. 


LISTERIN 


A Non-Poisonous, 


Agreeable: and alike to the Patient, the 
Physician, the Surgeon and the Nurse. Listerine has a ~ 
wide field of usefulness, and its unvarying quality 
assures like results under like conditions, = 


Listerine is a saturated solution of boric acid and. — 
volatile antiseptic oils, miscible with water in any pro-_ 
portion without precipitation or separation of its con- 
stituents, It is successfully prescribed 3 


As a wash and dressing for wounds; 
As a gargle, spray or douche; 
As a deodorant and antiseptic lotion; oe 
an antizymotic in disorders of digestion. _ 
Operative and accidental wounds heal rapidly under. -- 
: the Listerine dressing, as it does not destroy tissue cells. 
or retard the natural processes of repair. 4 


In catarrhal and inflammatory conditions of mucous 

_ surfaces, Listerine is dependably antiseptic and also 

forms an excellent vehicle for applying other especially 
indicated medicaments. - 


Topical antiseptic medication is conveniently pro- 


‘Boulton 


HEAD OFFICE & WORKS, NORWICH, 
LONDON ADDRESS: 
135-137, QUEEN VICTORIA STREET, E.C.4, 


| For Doctors who : 
are Motorists 


THis sturdy B. &. P. Motor 
House has been ‘specially 
designed on approved" linés to 
meet the requirements of Local - 
Authorities in Town and Sub- 
urban Districts. - - 
FIRE-RESISTING & WEATHERPROOF 
It is covered with fireproof |: 
material, We will undertake to 
~ supply and erect on concrete 
floor for a moderate and inclusive 
price. Most sizes are in stock, 


Solwin a 
Motor Problem 


is our latest Catalogue of Motor — 
Houses and Accessories. Write for 


‘a copy which we will send free of 


~-vided—by: -the application of 
used in full strength by atomization in treating various 
forms of dermatitis, extending over large surfaces. 


In disorders of digestion,, notably : choleraic diarr- 
thoeas occurring’ in infants and children, Listerine forms 
the basic ingredient of many prescriptions. 

Lambert Pharmacal Company, 
= Logis, Mo., U.S.A, 


Payee Linge Son & Sons; Ltd:, 7-12, Aldersgate Street, London, E.C. 1. 


WATSON’S 


WATSON'S BRITIS BRITISH-MADE 
. MICROSCOPES are the BEST for 
“STUDENT'S USE, BLOOD WORK” 
and RESEARCH. 


WATSON & SONS, Ltd., 
313, HIGH HOLBORN, LONDON, W.C. 1. 


y . . BSTABLISHED 1837. 
Works: Bells Hill, High Barnet. 


31, 1921.) 
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4 
LABORATORY 


PRODUCTS 


‘Elixir ‘of. Enzymes 


anonatory | 
“aRMOUR.” 


PRODUCTS 


ENZYMES palatable preparation of the ‘anda 
curdling ferments that act in acid medium, It is recommended as 
‘an -aid to. ‘digestion and asa gastric tonic generally. 


principal causes of auto-intoxication; 

Elixir of Enzymes is an excellent adjuvant for éxhitsiting iodides, bromides, 
‘and other. drugs.that disturb the digestive functions.. One drachm of Elixir Enzymes w ill carry. 46. 3 
gtains of potassium io iodide or 45 grains of sodium salicylate or 17 grains of potassium bromide. _ ~ 
For! minimizing thé organic disturbances and eliminating: the corrosive effect of potassium iodide or 
the mucous membrane .of the stomach as well as disguising the.taste, the following combination is. 
recommended : Potassium Iodide, 2 ounces. Distilled water, enough to make 2 fluid ounces. 7 


To exhibit, for instance, 20 grains‘of potassium iodide three times daily, use one teaspoonful of Elixir of -’ 


Enzymes, one teaspooonful of the above-solution to half pint of lukewarm milk ; stir thoroughly and let stand 
until cool. Take one-third of - this quantity as a dose, This junket should be made up fresh every morning.. 


Elixir of Enzymes will - prove very beneficial in 1 general Gieeste. disturb-. 


ances especially at this season. 
: Supplied in 8 oz. 16 bottles, hie 


Saniptes Literature sent to Medical Men on application, 


. Telegrams “ Armorum—Westcent, Loniton.” ‘Telephone; Holborn 5900, 


Elixir ‘of Enzymes.is of special. service in metabolism which is one of the _ 


Crush a MAGISAL TABLET (Martindale’s Magical Aspirin) and stir it | 
in a teaspoonful or two of water. It dissolves completely. Z 
- Do-the same with an Aspirin Tablet (anybody’s make) and note that — 
_it does not dissolve, or to be precise, a minute proportion of it —, 


i solubility of MAGISAL is 1 in 12; that of Aspirin 1 in 500, Ai 
prompt effect as an anti-rheumatic, anti-neuralgic, and influenza 


ease prescribe MAGISAL, A 
Bottles of 50 Tablets - = 2/6, . P 
W. MARTINDALE, 10, New Cavendish Street, W. 1. 


Telephone: Lawatam 2440 & 2441. 


- dissolves, 


of Professor J. FISCHER - of COPENHAGEN, 


(See LANCET October 29th, 1921—p. 993.) 


‘STIMULATING. — SOOTHING. — HEALING. 
_ in. the. case of ULGERS, both RODENT and INDOLENT. 
> Per 4 02. Bottle 7/6 


OPPENHEIMER, SON & co., Ltd., 179, Queen Victoria Street, E.6.4.— 


| 
| 
| 
— 


There's Nothing-to Equal it 
Real Comfort. 


Jaeger Camelhair Dressing-gowns have 
won the hearts of young and old alike, 
by their lightness and the cosy comfort 
for which they are unequalled. 


JAEGER CAMELHAIR GOWN oN 37 


(as illustrat: ) 


From 7 Guineas. 


which mak making 
of ant dea! preparation 


AEGE 
: 4 
5 Pure Camelhair which make 
one preparation 4 
LONDON DEPOTS: which can he dea with § 
ch wher- 
126, Regent St Street, W. 1. | 102, Kensington High Sts w. 8. coe he go 
4 t ~ t, 5,W. 1. 


' Jaeger Agents in every town and throughout the 
British Empire. 


hic | 


bers o ‘the Medical 
Frotesgion 
KEROL CAPSULES 


 INTESMINAL Crepe are of 
grea? value where 


Patent It acts chiefly within the intestine, is 
For CHRONIC CONSTIPATION. tasteless, and does not affect the stomach, 
IT 1S NOT A CATHARTIC. 


Regulin is not advertised to the general public, but only in medical papers, and its large sale is 
entirely due to its prescription by Physicians. 


Boxes containing about 1 oz. 1/3, 3 0z. 3/*, 607.5+, FROM ALL CHEMISTS. 
THE REGULIN SYNDICATE, Ltd., 14, Philpot Lane, E.C. 3. 
Telephone: No. 8893 Lonpon WaLL. 


66 R E G U L | N 93 A natural remedy for regulating the potas 


AL 


at of the wnteghine is | 
q ‘|EUONYMISED GOGOA. || are 
-| delicious Beverage, taking the a aiid perfec 
DENTAL CREAM » gofe 
Rece estimonial.— “30 
MADE IN ENGLAND. your me of Stomach menta ton and 
‘ troubles and Constipation and still keeps me 
KOLYNOS AND THE right.” E.G., December, 1919. gairic 
SALIVA | SOLD IN TINS 1s. 6d. & 2s. 6d. are of great val 
Dental Cream is to clean the MAY. ROBERTS & an 
teeth and soft tissues of the oral 9, Clerkenwell Road, LONDON, E.C. ‘ lac. cfa 
— Sanitation- of the Mouth. In Alopecia prematura ... Pomade Max eed 
accomplishing this Kolynos does Alopecia prematura ... Pomade Max and 
ned iterature sent 
‘not interfere with the’ normal Loss of Hair, no matter from: what cause arisi 
action of the saliva. MAX. A; parent! 
1 Iva. . 
benefit generally immediately. — pedica Tac: 
request a report on - LtLoner 
“‘Kolynos and the Saliva,’’ PO M A D E M AX KEROL Ltd., 
{Successors to 
together with a professionat (UKC, CANTHARIDIN c. HYDRARC. C9.) Quibel: 
package of Kolynos Dental . ForAlopecia Prematura & Alopecia Areata 
A dermatologist writes:— 
Cream, will be forwarded to yeu ie “Without stretching aiceueitiail 
free of chargé. may say that itreally appears to be a 
arated. | Harrogate, writesSept.1915:— } 
Kolynos Incofporated, fend cet Pomade tax for ow a 
| 156-157, Aldersgate Street, London, E.C, used it with 
| AY, ROBERTS CO., tro., || 
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In the treatment of Tuberculosis, it is indispensable to increase 
the tone of the system, and the functioning ability of the 
of circulation, assimilation, and elimination 


FELLOWS’ SYRUP of the 


Standard Tonic for over fifty years,” 


3 nad mineral foods and stimulating agents which make it an ideal 
préparation 1 for the dietetic and constitutional therapy of Tuberculosis. 


Samples and Literature sent. upon request. 


FELLOWS MEDICAL MANUFACTURING CO.,Ine. 
New York, N. Y., U.S.A. : 


A DOCTOR writes :— 


“T have tried your prepar- 
ations of S;hagnol and can 
testify to their excellence. I 
used the Ointment in a case 
of chilblains with most ex- 
cellent effect after the usual 
remedies had failed They 
are also very useful in Acne 
Vulgaris. I used the 
and Shaving Soap mysel 
and consider them far the 
best I have ever used. They 
give a splendid lather which 
does not dry up quickly, and 
is very soothing to delicate 
skins.” 


FOR 


GPHAGNOL Samples, value over 3/s, is the offer we make to 
any doctor who wiil forward his address to us. 


Medical men have proved that Sphagnol, which is prepared from 
a distillate of peat, and has been awarded the certificate of the 
Institute of Hygiene, is the one natural remedy for Eczema, 
Hemorrhoids, Acne, Psoriasis, Pruritus, Scabies, and all Skin 
Diseases. We are anxious to give every Doctor an opportunity 
of trying these healing properties for himself. 

Just send a postcard asking for Samples D 12, or fill in coupon 
below. Samples will be sent you by return, 


SFAGNOL | 


D12 


cuT ouUT THIS COUPON AND SEND IT NOW — 
To PEAT PRODUCTS (SPHAGNOL) LTD., 18/19, Queenhithe, <a E.C. 4, 
Please send me Samples for professional use, 


— 12 
=} = =} = 
=| |= =H = 
ES 
Jest 
: 
: \ > 
=. 
| 


xs 


Flavine Antiseptics 
ACRIFLAVINE—BOOTS GO PROFLAVINE—BOOTS 


1917 ‘A powerful antiseptic, most active in the presence 
of serum.’ 
“Toxic to organisms, harmless to tissues.” 
BRITISH MEDICAL JOURNAL, Jan. 20/17, pp. 73-80. 


1919 9“ Lavation with Acriflavine the most satisfactory routine 
treatment for. gonorrhea.” 


BRITISH MEDICAL JOURN AL, May 17/19, pp. 571-572. 


1921 “Possess much more bactericidal action in comparison 
with their toxicity for tissue than any other sub- 
stances hitherto investigated.” 


“Similar value attached to their use in. gonorrheea.” 
BRITISH MEDICAL JOURNAL, Oct. 17/21, pp. 695-699. 


Literature sent to Medical Men on application. 


BOOTS PURE DRUG CO. LTD. 


“Manufacturing Chemists 
Makers of Fine Chemicals, 


NOTTINGHAM. 


3160 NorrincHam, Telegrams: Druc. NOTTINGHAM.” 
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PIONEERS ano EMPIRE BUILDERS: No. 155 
FIFTH PERIOD—circa 6000 to 2000 B.S. 


Reliable Hy podermic Medication 


+ 


YPO LOID 
Products 


Present fluid medicaments of exceptional purity and 
accuracy of dosage ready for immediate use. 


Issued in hermetically-sealed containers of specially- 
tested, neutral, hard glass. 


To use, the neck of the phial is broken off and the 
sterile medicament drawn straight into the syringe. =~ 


A wide range is issued, amongst which are the following :— 


‘HYPOLOID' Brand—. ‘HYPOLOID’ Brand— 
‘Epinine’ Atropine Sulphate 
“Ernutin’ » Cocaine Hydrochloride 
 ‘Infundin! Morphine Hydrochloride 
Adrenalin »» Scopolamine Hydrobromide 


For full list, see Wellcome’s Medical Diary | 


ff NEW YORK. MONTREAL SYDNEY CAPE TOWN MILAN 
é SHANGHAI BUENOS AIRES BOMBAY 
All communications intended*for the Head Office should be addressed to 
SNOW HILL BUILDINGS, LONDON, E.C. 1 


Si BURROUGHS WELLCOME & CO., LONDON 


London Exhibition Room: 54, Wigmore Street, W. 


TEXT OF THE LAW RELATING TO SURGEONS AND PHYSICIANS IN THE 
“OLDEST CODE KNOWN.—The pioneer legislators cf ancient Babylonia made clear and 
definite laws with regard to physicians’ fees and liabilities. Articles 218 to 223 run thus: 
‘If a physician has treated a man, with a bronze lancet, for a.grave injury, and has cured him, 
or has opened the cataract of a man with a bronze lancet, and has cured the eye, he shall 
receive ten shekels of silver.”—If it was the son of a poor man, he shall receive five shekels of 
silver.”—“ If it was the slave of a free man, the owner of the slave shall pay two shekels of _ 
silver.”—‘If a physician has treated a man for a grave injury, with a bronze lancet, and has ~ 
caused him to die, or has opened the cataract of a man with a bronze lancet, and has destroyed 
the eye of a man, they shall cut off his hands.’’—“‘If a physician has treated the slave of a poor: 
man, fora grave injury, with a bronze lancet, and has caused him to die, slave for slave he shall 
render.”—“If he has openéd his cataract with a bronze lancet and has destroyed his eye, the 
physician shall pay half his price in silver.’—‘‘If the physician has cured the broken limb of a 
man, or has restored to health a diseased part, the patient shall pay to the physician five 
shekels of silver.’’—‘‘If it be the son of a poor man, he shall pay three shekels of silver.””—* If it 
was the slave of a free man, the owner of the slave shall pay two shekels of silver.” 


Date: c. 2100 B.C. j 
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PIONEER AND EMPIRE BUILDERS. No. 156 
FIFTH PERIOD—circa 6000 to 2000 B.C. 


To overcome the uncertainty 
associated Aspirin; prescribe 


Aspirin 


You then ensure that your patient will receive products 
manufactured from acetylsalicylic acid. of: the highest 
possible purity, free from salicylic sor acetic acid and 
having the correct melting point of the pure acid. 


resi ‘Tasiorp’ Aspirin is free from boric acid, tale and any 
objectionable admixture, and contains no chemical 
designed to mask the B.P. ferric chloride test. | 


Each product contains the full stated weight of the 
pure medicament. 


‘TABLOID’ ASPIRIN, gr. 5 . 
issued to the Medical Profession, in bottles of 25 and 100, at 10d. and 2/6 per bottle 


Also ‘TABLOID’ ASPIRIN, 0°5 gm. 
Issued to the Medical Profession, in bottles of°25 and 100, at: v3 and 3/9 per bottle 


Reduced facsimile 


BURROUGHS WELLCOME & CO., LONDON 
° NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 


SHANGHAI BUENOS AIRES BOMBAY 


Al! communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS. LONDON. €E.C.1 
‘Loudon Exhibition Room: 54, Wigmore Street, W. 


HAMMURABI, THE EARLIEST KNOWN GREAT ORGANISER AND 
EMPIRE BUILDER IN HISTORY, RECEIVING THE LAWS “FROM 
* THE SUN-GOD.—Hammurabi (or Khammurabi) was the sixth and greatest 
_ king of the great First. Dynasty.of Babylon. The princes of this house were 
Semitic foreigners from Syria, who for 1000 years had known and assimilated 
Mesopotamian civilisation. They invaded and possessed themselves of. Babylon, 
_ then a very unimportant town. They developed it until it became the chief 
city of the East; it became—and remained throughout ancient history—the 
capital of Mesopotamia. Hammurabi’s empire grew by conquest until it 
reached to Armenia and Palestine. The king codified the laws and made them 
known and obeyed throughout che land, thus welding and consclidating his 
empire. The prologue to the laws inscribed upon the stele, the-upper portion 


called by him to create justice in the land, to destroy the wicked and perverse, 
so that the strong should not oppress the weak, like the sun to appear ard 
enlighten mankind.” ‘‘ Right,and Justice in the land I initiated and brought 
about the happiness of the people.”” The laws are then set out. The stele was 
erected in order that every injured person might come ard read for himseli— 
or get someone to read for him—the law as it applied to his case, 


Date: 2190 B.C, ; 
COrvvRIGHT 


_ of which is here reproduced, reads : ‘‘I, Hammurabi, believing in my god and. 
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A Volume of clinical evidence — 
(* Crookes Collosols. ~* 


“British Medical Journal Jan. 16, 1915.) Collosol Arpentum in Ophthalmia. _ 
{ Ibid May | Therapeutic effects of Collosols. 
| Ibid Dec, 15, 1917. Collosol Argentum and Iodine in’ 
‘Méniére's Symptoms. 
or. 5. 1919 | Manganese in Gonorrhoeal. 
| | Ophthalmia. 
| Ibid 1920 ‘Collosol Sulphur, lodine 
Ibid Sané-4, 1921 ‘Collosol Iodine in infective 
Arthritis. 
June 18, 1921 | Collosol Selenium in Uterine 
Cancer. 
“Lancet” Feb. 16, 1916 |-Collosol Aréentum in 
June 12, 1920 |-Collosol Argentum in Gonorrhoeal 
‘Ophthalmia. 
| Ibid Oct. 2, 1920 | Collosol Aurum in Cerebro-Spinal Test. 
Ibid Jan. 8,.1921 | Collosol Ferromalt and. 
in Carbuncles 
“Medical World” Aug. 8, 1918 | Collosols Pallamine and Raiaiias in 
Gonorrhoeal Urethritis. 
i “Practitioner” May 192! | Collosol Manganese in Suppuration. 
| Ibid 1921 | Collosol Aréentum in Gonorrhoea 


in the Male. 


“British Journal of Surgery July 1920 | Collosol Selenium in inoperable 
| | Cancer. 
“Medical Press” Mar.3, 1920 | Collosol Arbentum in Trouble. 
“British Medical Journal” Nov. 15, 1913 | Collosol Argentum in Sprue. 
“TD Ibid Oct. 28, 1916 | General Use of Collosol Drugs. 
Ibid Sept. 7, 1918 | Collosol Pallamine in Epilepsy. 
| Ibid 1918 | Collosol Manganese in Furunculosis. 
| Ibid Oct. 5, 1918 | Collosol Manganese in Furunculosis 
if and Seborrhoea. 
Ibid Mar. 22, 1919 | Collosol Argentum in Meningo-coccus 
carrier. 
“Lancet” Dec. 12, 1914 | Bactericidal Power of Collosol 
Argentum and mercuric chloride. 
; “Prescriber” June 1919 | Collosol Argentum in v post influenzal 
sinusitis. 
{Journal Royal Naval ~Jan. 1919 | Collosol Manganese in gonorrhoea. 


“Medical Service 


Corylo:’e, : 


—— which justifies Further and close 


consideration to the possibilities of 
colloidal therapy in actual practice. 


THE CROOKES LABORATORIES, 


| BRITISH COLLOIDS LIMITED, 
22,CHENIES ST., TOTTENHAM COURT RD.,w.c.. 


Collosally, London. 
3663 and 3697 Museum. 


Explanatory brochure and 
clinical samples gladly 
submitted upon application, 
to the profession, 


Telebrams 
Telephones 


ee | | | 
A | i 
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conditions as those which mark each stage of manu- 
facture. “Absorption time hasbeen the subjeet of- 


rapidly ‘absorbed after the limits -specified. Surgeons 


The process of 
‘gauging the finished 
catgut is conducted 
under the same 
conditions of rigid. 
asepsis as those 
which mark the.. 
various steps in the 
actual manufacture. 


Grading the strands into lengths of standard thickness, 


London 


The grading of the various sizes of 
Catgut is conducted under the same rigidly aseptic 


repeated tests over an extended period, so that the 
ligatures persist for 10, 20, 30 or 40 days and are 


are invited to visit the Ligature Laboratories and see 
for themselves the routine by which the raw material 


is evolved into finished catgut, 


“ULTRATAN” AND 


_ Prices and Descriptive Literature, on request, from 


Allen & Hanburys Limited absorption; also Plain and 


-Formalin Catgut in all stan- 
-48 Wigmore Street, W. dard sizes. 


| 
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An ideal tonic in general debility 
and in convalescence following 
acute disease. 


‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe illness. It is of proved value also in general 
debility, acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, | 
which in many cases of impaired digestion is not 
well tolerated. In convalescence following Typhoid 
and also Influenza it reduces anaemia and improves 
the general tone. Where nervous exhaustion is 
associated with impaired gastric functions it is at — 

once a stimulant and digestive. 


Further particulars and free sample 
[ Co ] 


will be sent on request. | war 


grains 


37 Lombard Street, LONDON, E.C. 3. 
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LSELEY 
TEN TORPEDO 


HIS car has been introduced to provide a small “sfamily” car, high- 
1. in appearance and finish, but very economical to run. The 
front seat carries two adults, and the rear seat provides ample 
accommodation for two children or young persons. The power is ample 
and gives good hill-climbing qualities combined with low esi costs. 


It is supplied two as _ follows :— 


TEN, Torpedo (Specification A). ... £525 
TEN, Torpedo (Specification B) ... £490 


The Wolseley TEN is also made in the following forms :— 
TEN, Two-seater (Specification A) ... £475 
TEN, Two-seater (Specification B) ... £440 
TEN, Two-seater Coupé (fixed head) £650 


Standard equipment, Dunlop | Tyres. 
Write us for Catalogue, No. 40, post free, 
Lcndon Showrooms! 


WOLSELEY MOTORS LTD. : WOLSELEY HOUSE, Piccadilly, W.1. 


Proprietors - - VICKERS LIMITED, 


Indian Depot: 


Adderley Park, BIRMINGHAM, Sandhurst Bridge Road, Chaupatty, Bombay. 


> > 
~ 
- 
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HIGHEST 
QUALITY 


The Clark Heater 


For the Car 15/- Carriage paid. 
Charcoal Blocks for use in’same, 5/2 doz. 


Radiator 
and Bonnet Covers. 


Strongly made in waterproof 
leather cloth material lined wiih 
| especially thick felt. Keeps engine 
/ warm and facilitates starting in 
! cold weather. 
Radiator Covers only fron 
| Radiator and Bonnet 

Covers from 37/6 
Carriage paid. 


‘No™~ other mirror 


sults. 
~ the .special curve ~ 
ofthe glass, a very 


new original. 


gives the same re- 
~ Owing - to 


wide field of vision 


Pest 35/- ~ Similar mirror, but for interiot 
drive | éars, fo reflect. through 


“Year window, 30/2 


An Efficient 
ANTI-GLARE GUARD 
At Last! 


Made of powerful- tinted 
that will effectively 
ill any glare, either sun or 
head lamps. Very strong 
yet light frame, and clip to 
fix on peak of cap. Can 
be flicked into position by 
a mere i, of the 


finger. 


Post 


UTMOST VALUE IN ACCESSORIES. 


The “ ‘Retroscope’ ” Driving Mingor. 


“is “something 


ALL THE PRINCIPAL MAKES OF TYRES IN STOCK 
All Orders despatched per return Passenger Train, carriage-piid, 


DOWN. In Use. 


GAMAGES, HOLBORN, LONDON, E.C.1 


LOWEST 
PRICES 


Hot Water Foot Warmers. 


_ Made of heavy tinned steel, with brass 
~ or copper.ends. Covered in strong 
plain at ue carpet. 
18" 36's 
Prices: 39/6 426 
Ceceinge paid. 


Muffs 


With high back giving full protection 
to ankles. suede leathcr, 
trimmed with fur and line 

warm lamb’s wool, 45/- 
In waterproof or suede finish leather, 
trimmed smart fringe, lined 
Jamb’s wool and4@rinimed with heavy 


47/6 


Carriage paid. 


Save a third of 
Your Fuel Outlay 


Patent Air 
va e. “WHALLEY” vsers 
have proved this s) ir t- 
saver for — years— 
proved our claim of 25% 
to 50% economy in petrol 
consumption. 
The “WHALLEY” practic- 
al'y eliminates carbonisa- 
tion, acts as an efficient 
= brake and keeps your 
ine cool—without in- 
terfering with the easy 
starting or functioning of 
the carburettor at slow 


Costs a Little 
Saves a Lot : 


speeds with the valve in ‘the closed position 


AIR VALVE 


HERE are 40 different Models 
_ of the “WHALLEY.” In addi- 
tion to the full range of Zenith 
sizes in both end and side inlet 
types, we can supply — 
designed Models for the following 


cars :—Armstrong - Siddeley (twin 
carburettor), Sunbeam 6-cyl. (twin 
carburettor), Standard, Selsize, 
Overland, Ford, Dodge 
Brothers & G. N. Cycle Car. 
Write to the Manufacturers 
Jor Free Booklet. 
The Hollingdrake 
Automobile Co. (1919) - 
Ltd., 
Wellington Road South, 
STOCKPORT. 
Tél.: Stockport 2660. 


dou can do this with a. 


1921 OVERLAND COUPE 


ELECTRIC LIGHTING AND STARTING. 


List Price £525 
Only Shop Soiled 


OUR PRICE =.::: £425 


F. H. PEACOCK & Co., 
219, High Road, Balham, S.W.17. 


Telephone : STREATHAM 170, 


NEW LIGHT CARS 
HUMBER: 
STANDARD, 
SWIFT, etc. 
£100 cash 
Balance by instalments 
_ to suit your convenience. 
Any make of car supplied. 
Your old car taken in part payment. 


SAUNDERS GARAGE,. 
GOL.DER’S GREEN, N.W. 


LONDON 


PHONES -MUSEUM.S57 ane SBI. 


| 
| 
| 


CLEAN LINESS, 
ECONOMY. 


THE 
MOTOR CYCLE 


FOR DOCTORS 
An Cpportunity Not | ity Not to be Missed. 


Having secured the manufacturers output of 
these machines we offer them at a most attractive 
price. Cah or deferred payments (4% extra only) 


3 H.P. STANDARD MODEL, £98. 
3 H.P. LUCAS DYN'MO MODEL, £118. 


Makers Full Guarantee. 


Madbes Motor Mart 
(OOGREAT PORTLAND 


GRAMS ‘“ABDICATE WESOO, 


100,PARIS STREET. EXETER. 


TELEPHONE -EXE TER 933. TELEGRAMSCOMBUSTION EXER 


WOLVERHAMPTON WALSALL 


444, FELEGRAMS COMBUSTION 


CASH.EXCHANGES OR DEFERRED PAYMENTS. 


RELIABILITY. 
COMFORT. 


§ 
| Michele Palmer Goodyear Avor Repson ome Clincher Cross 
he 
| 
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12-14 h.p. 4-Cyl’nder, Model I.E. Chassis w-t) Erglish H.H.H. All-Weather Cabriolet Body. 


You, as a Doctor, realise the need for increased 
weather protection and comfort in winter time. 


Think of the discomfort of being caught in 
a sudden downpour ia an’ ordinary open car! ~ 


The 12-14 h.p. De Dion Bouton Chassis fitted. 
.with the famous ‘‘H.H.H.’’ All-Weather Body 
makes the Doctor's ideal all-the-year-round car— 
warm and comfortab‘e in cold weather, but a 
pleasant open’ car in summer. The change can 
be effected: sing'e handed in a few seconds. 


12-14 h. p., 4. cylinder, Model I.E. Chassis, with 
5 Michelin detachable disc wheels, 5 Michelin 


760 x 90:Cable tyres, dynamo for self- 
starting and wiring for e'ectric light £495 


. Prices of compiete cars range from £610 to £825. 


Write to-day for Illustrated Cata- 
logue desctibing in full 1922 Models. 


EARLY DELIVERIES. 


10 GREAT MARLBOROUGH STREET LONDON W1. 
 Telephon—REGENT 3148 (2 linés?. Telegrains—‘ANDESITE REG, LONDON. 
Service Depot and Coach Building Works: 


WOODSIDE WORKS, HIGH ROAD, NORTH FINCHLEY, LONDON, N. 12. 


| | 
| 
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C Oo ‘GREASE RETAINING 


Every gar, no matter how carefully sprung, will run better and far more smoothly if the 
springs are fitted with DUCO Gaiters. Every movement of the spring is mad easier, 
and on all kinds of roads the effect is simply wonderful. 


For all types of Car Springs, and at all Garages, from 96 each. 
Write for the DUCO Booklet. 


Wholesale oly; BROWN BROTHERS LTD., 


with which is amalgamated THOMSON & BROWN BROTHERS, LTD., pu 
Great Eastern Street, E.C.2; and 15, Newman Street, W. 1. g a | ~ t= 


Branches : Manchester, Cardiff, Glasgow, Newcastle, Southampton, etc, && 


e 
22,320 Miles. 
Sandhurst. 17/17/21. 

I amwriting to tell you what I consider a great 
achievement fora Tyre on a Light Car. Early 
May, 1920, I put two 710 X 90 Beldam Tyres on the rear — 
whee's of my G.W.K. Both Tyres covered 20,000 miles 
on bad country roads before one split in the wail, and the 
other after travelling 22,320 milesis still on the car.” 

W.W.H., 
Note these Bzldam Bulldog Prices: 
30 x 33 84186. 815 x 105 26 2 0. 
Other sizes in proportion. All standard sizes made, 

Write for latest Price List and Booklet 

Testimony’ —or send a@ trial order. 
The Beldam Tyre Co. (1920) Ltd. Brentford, Middlesex, 

Telephone: Ealing 125. 


ECONOMY MOTORING. 
Latest 1922 Reduced Prices. 


8 h.p. Coventry Premier 2-Seater.................. £250 
*41.9 A.C. 2-Seater £550 
*11.9 A.C. 4-Seater 


SPECIAL SELECTION ALWAYS IN_ STOCK. 


8h.p. Rover, 2-Seater £220 10h.p. Calthorpe, 2-Seater...........£355 

*41h.p. Lagonda Coupe........... £995 11.9h.p. Morris Cowley, 2-Seat., 285Gs. 

41 h.p. Lagonda All-Weather......£895 11.9h.p. Morris Cowley, 4-Seat., 325Gs. 
* Fitted with Self-Starter. . 


Free Trials. Fre OQOFEFORD & SONS, Ltd., Established 1790. 


Tuition, Free Motor Agents and Coachbuilders, . Any make of Car. 
Service. At your 94, Gloucester Road, S.W. 7. supplied on De- 
rays. Telephone - - KENSINGTON 642. ferred Payments. 


AN IDEAL DOCTORS CAR. 


THE NEAT AND HANDSOME DESIGN OF THE SINGER “10” WILL 
ALWAYS IMPRESS THE OBSIRVER ATAGLANCE, BUILT THROUGH- 
OUT BY HIGHLY SKILLED WORKMEN FROM THE FINEST 
MATERIALS PROCURABLE, WE HAVE NO HESITATION IN RECOM- 
MENDING IT TO STAND THE HARD WEAR AND TEAR TO WHICH 
A MEDICAL PRACTITIONER'S CAK IS SUBJECT. 

IMMEDIATE DELIVERY CAN BE GIVEN OF A LIMITED NUMBER 
OF COUPES MODELS AS ILLUSTRATED, PAINTED KOYAL BLUE, 
UPHOLSTERED IN LEATHER. 


PRICE, WITH. DYNAMO LIGHTING £479 
_ EQUIPMENT AND SELF-STARTER 


Write to jor full 


SINGER & CO., 
COVENTRY, Ena 


22 
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GUY'S HOSPITAL |. 
LAMP | : 
Used for' the past 


Ifabroad 
postage 
calra. 


To. Practitioners in and abroad 
where gas or electric light is not availabla 
{his LAMP is ot thorough practical uss, 


Send for particulars— 


J. BRUCE, 


Borough High St., London, 7 
Ana STREET, 


“VACCINES 


AU TOGENOUS AND 
STOCK.” 
In bulk or in graduated doses. 
Apply, Secretary, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
_ 6, Harley Street, London, W. 1. 


REAGENTS FOR 
WASSERMANN 
REACTION | 


STANDARDISED and supplied in 
Ampoules, Ready for Use. 
AS USED IN THESE LABORATORIES 


For prices and par ticulars appl y to SECRETARY, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, Harley London, w. 1. 


CULTURE RE MEDIA 


Freshly Prepared and Standardised weekly. 
In Tuke or in Bulk. 
Apply, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH. 
6, Harley Street, London, W. 1. 


VITAMINE S- 


For Food Value and . 
Digestive Properties you 
should recommend 


CLARK’S CREAMED BARLEY 

THE NEW ENGLISH BREAKFAST FOOD 
WRITE FOR A FREE SAMPLE, | 

GEORGE CLARK & SON, Lro., | 


7. Broadway Works sitiwall Dks,, London, E.14 


PLATES, 


he Profession. 


tere: For ctured in-steut 
mounted on polished mahogany oi 
fastenings ready for jizing. . 


(Finsbury), 
Brass Plate Engravers, Memorial Brasses, &¢ 
FINSBURY PAVEMENT HOUSE, LONDON, €.6, 2.. 


‘phone : Wall 2446 Lines). 


Tele 
bDsstand at Walbroo k, B.C., and Bradford, Yorks. 


SEND For ILLUSTRATED CaTaLogur, 


HAVE YOUR SUIT TURNED; 
FR Desor ‘Booklet FR | 


Write... 
INVISIBLE REPAIR ce 
(Dept: M.J.) St. Martin’s Court, Ludgate Hill, E.C. 


Appress) 


DISPENSING BOTTLES 


Another Reduction! 
Best Make. Bon't Buy Cheap German 


""Write— 
 -H. JESSOP (Dept. B), 27, Westgate, Burnley 
For Carriage-paid Prices. 


” 
Tycos Sphygmemanometer 
for the quick and_aceurate 
’ determination of both DIASTOLIC and SYSTOLIC 
readings of Arter‘al Blood Pressure. Obtainab'e 
from al repuiable dealers.—Particul rs free from 
~ & Mason, Ltd., Macdonald Road, Wa!tham- 
stow, London, EK. 17. 


A SECURITY WHICH DOES NOT 
DEPRECIATE. 


Endowment Assttrance provides a means of. Saving 


which for convenience and advantage is uneqyalicd. 
Endow ment Assurance is Life 
_ with Investment: 


PRUDENTIAL ASSURANCE CO., LTD. 


.. 142, HOLBORN BaRs, 


ursing Home.—Lady, with 
conshtesnble experience of first-class Surgical 
Nursing Home work in KE \inburgh, is desirous of 
opening a SURGICAL HO «kK on her own account. 
Massage, Electro-therapy and R medial Gymnas- 


tics would -be undertaken by fully-trained Nu s°. 


Information as to locality (Kngiand or Scotland), 
with go -dsurgical opport unities —Addvess, 
No. 6625, Brav; Mev. Joun.,, 129, Strand, W.C. 2. 


DROITWICH BRINE BATHS 
for RHEUMATISM, 


Wi RNING. - -The Public are warned the 

TREATMENT CAN BE STAINED. aT 
DROITWICH in the NATURAL BRINE. 

Treatments include Nauheim Baths and Aeration 

Baths (modern adaptation ‘of _ French 


iripool 
HOTELS, &c. 


illustrated Bookie Dost st = froin 


J. H. HOLL 
15, Corbatt Estate Offices, Droitwich (Wores. ). 


Sprciar To MEDICAT MEN, 


SHROPSHIRE ORTHOPADIC HOSPITAL, 


OSWESTRY (Station : Gobowen, G. W.R.). 
OPEN-AIR WARDS, 


PrtyaTe Warps, 5 Gns. per. week, exclusive of 
Surgeon’s fees, but inclusive of X- “rays, splints, 
plasters, massage and gymnasium. 

A limited number of beds are available in the 
GENERAL Warps at 2% Gus. per week, inclusive, 

For particulars apply the Superintendent. 


SMEDLEY’S HYDRO, 


MATLOCK, 


1853 


LARGEST AND MOST COMPLETE. <> ¥ 


G. C. R, HARBIN 1 L 
Resident Physicians: { Ri MacLELLA LB -Ch. -A.0.(R.U.L) 


Unrivalled suites of Baths for Ladies and for Gentlemen, including Turkish and Russian 
Baths,- Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric 
Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonval High 


Frequency, Roentgen X-Rays, Nauheim Baths, etc. . 
Large Winter Garden, 


Milk: from own “farm. 


Special provision for Inyalids. 
Night attendance. Rooms well 


ventilated and all bedrooms warmed in Winter. “A large Staff upwards of 60) of trained 
Male and Female Nurses, Masseurs, and Attendants. - ‘ 


Prospectus and full information on application to H. CHALLAND, Man: 
TLOCK.” 


Telegrams—‘‘ SMEDLEY’s, Ma 


Direotor. 
Telephone—NotT, 


Re and Convalescent Home 
ON THE SURREY HILLS for NERVHE and 
CHRONIC PATIENTS, Every care and comfort. 
Own fruit, vegetables, chickens, ones, &e, Beautiful 
“surroundings. Within easy reach of London.— 
-KENLEY HOUSE, KENLEY, SURREY. 


MIDDLETON HALL, 
_ MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 


' Private house for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
- plans approved by the Commissioners- jn -Lunacy, 
and has been coma furnished throughout. ' 
Private rooms and ‘special attendants are provided 
if required. 

Fea to be had on application to the “ Medical 

flicer.’ 


HOME: FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 
This well-appointed private establishment over- 
looks Morecambe Bay, and possesses extensive 
ardens and grounds, with tennis and croquet 


“Jawns. Varied scholastic and manual instruction.: 


Individual attention given by experienced staff 


- under Lady Matron. For terms, apply Dr..W. H. 


CoupLanD, Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


“PRIVATE HOM® for MANTALLY AFFLICTED 
LADIES. Ten only received. Terms, 6 gns. 
weekl Medical Officer, or Mrs, P£ELE. 


Telep one 708. 


BOURNEMOUTH HYDRO. . 


wise finest Sun-loungeand Marine Balcony ou the 
South Coast. 
- Every kind of Bath. 
Every kind of Massage, 
Every kind of slectricity. 
Ey of Diet. 
Carlsbad and Vichy Waters, &c. 
High Frequency. Electric ‘Litt, 
Prospectus from Secretary. . 341, 
. Resident Physician:—W Jounson sure u, M. D. 


rove House, All Stretton, 
Church Stretton, Shropshire, -- - 
A Private HOME for the care and Treatmentot 
a. limited .mumber ‘of ladies aiflicted. 


Ciimate healthy and braci 
‘Medical Superintendent, 


WYE HOUSE, BUXTON 


Forthe treatment of Ladies and Gentlemen mentally 
afflicted. Voluntary Boarders received. Situated 
Levee ft. above sea level, facing S.; 
—For terms wu tothe Resident Medical 
“Superintendent, M.D. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class © Country Mansion especially 
‘adapted for the reception of a iimited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars Dr. SANKEY, 


1% acres of . 


| 
| 
| 
SS / | LOVELY 
| 
| 
i : 
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NEWMAINS RETREAT, NEWMAINS, _ LANARKSHIRE, 


under the Inebriates 


The House is devoted to the care of LADIES. of the upper, classes only, W 
Patients. The place stands high and the estate is extensive, with bracing air pe f 
wellsituated for the treatment of Inebriety, Narcomania and other perversions, Nourasthenia, Hysteria, and Minor Mental Ailments, _ al <a 


No patient under. Certificate of Insanity can be-received. 


References:—Prof. G. M. RoBERTSON, Dr. RuSSELL, Dr. OSWALD, and otters. 
Termsand particulars on application to “Superintendent, The Retreat, Newnmiains, Lanarkshire.” Nearest basi 


be treated either "ander the. Acts or as: 
he iw.good, shelter. 


is yery. retired and beautiful 


INEBRIETY. 


GALRYMPLE HOUSE, HERTS. 
For the treatment of gentlemen under the Act 
and privately. Established 1883 by an Association 
< rominent medical men and others for the study 
treatment of Inebriety. 


particulars, apply to F. 5S. D. Hoae, M.R.C.5., 
&c., Resident uperintendent. 
Telephone: 


BARNWOOD | HOUS E 
BARNWOOD sear UCESTER 
Suclusively PREV AT TATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 
This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate 


payment, 
ey boarders not' under certificates are 


Under spectal circumstances the of payment 
the Committee 

mt MANOR OUSE for Ladies only, which ts 

entirely separate from the Hospital and standing 

in its own grounds, will be uti tilieed exclusively for 

voluntary patien 


ents. 
For further information a app ¥ to ARTHUR 
ical Su) 


TOWNSEND, M.D., the Med perintendent. 


Telephone& Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 
Large grounds. 400 ft. above sea. HOME forLADIES 
Mentally Afflicted. Voluntary Boarders received. 
Stations: Brentwood, 1 mile; Shenfield, 1 mile; 
Liverpool Street, 26 minutes.—Apply, Dr. Haynes, 


TREATMENT: ‘OF LADIES 


suffering from 


NERVOUS AND MENTAL AFFECTIONS. 


The Moat House, Tamworth, 
Telephone: 108 Tamworth. 


The House stands in grounds of 10 acres and is 
within 5 minutes’ driveot L. &N.W. & M.R. Stations. 

For terms, etc., apply to the Licensees CLAUDE 
Horns; or Mrs. S. A. Micnavux (Resident); or to 
the Medical Attendant, Dr. Lowson. 


_ Weekly. 


THE GRAN GE, 
NEAR ROTHERHAM. 

- A HOUSS ticensed tor the reception of a limitea 
of ladies of unsound mind. Both certified 
and voluntary patients received, This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G.C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician—GiLBErt E. Movutp,L.R. C.P., 
M.R.C.S. Consulting Pin Physician —CROCULEY 
CrapHam,M_D 


SPRINGFIELD | HOUSE, 


PRIVATE HOME FOR MENTAL CASES. 


Ordinary Terms, Five Guineas week 
Gnclading Bedrooms for all Suitable Cases 
‘or forms: apply Drs, 
BOWER, as above, orat 5, D Duchess St reet, Port- 
Jand Place, W. 1, on Tuesdays, from 4 to 5, 


“Telegrams, Telephone, 
~ - 200 Noawicg. 


THE GROVE, OLD CATON, 


A High-class Private N Home 
for Ladies desiring Curative Trenteecet tor 
“Nervous Affections. sterical and Border« 
dJand Cases in the early stages, and thosesuffering 
from Insipiant mental woes are received as 
Voluntary ply to the Misses 
McLintock, or to Cwci A. 

Medical Superintendent, 


URNE, F.R.C.S. 


FORMBY-BY-THE-SEA, 


without certificates. Consultations in Liverpool or Southportean 
rel. 8 Fotmby. 


For terms apply MEDICAL 


LANCASHIRE. 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. | 
_ President: The Right Hon. the EARL MANVERS. “ 


This Institution is exclusively for the. reception of a limited Aumbes of 4 


Private Patients of both sexes, of the Upper and Middle Classes, at moderate 

rates of payment. It is beautifully situated in its own grounds on an eminerce a short 

distance from Nottingham, and from. its singularly healthy position and comfortable 

arrangements, affords every facility for the relief and cure of those came afflicted, 
For terms, &c., apply to the Medical Superintendent. 


HALL, 


BROMSGROVE. 


Mental Private Patients of both Sexes are received in a with the pa ene Mental 
age in the beautiful Lickey 
rs and necessary, forms apply, to the MEDICAL .SUPERINJES NDENT. 


Hospital. Extensive private 


For further particu 


District.” Terms Shillings 


EARLY TREATMENT OF NERVOUS--DISORDERS “AND ‘BORDERLAND CASES. 


ConDUCTED BY THE Socizry oF Frrenps. 
MILLFIELD, near YORK, for Gentlemen... ill 


THROXENBY HALL, hear SCARBOROUGH, for Ladies. ‘x: 


Apply in either case_to the Matron, or 10 the Secretary, A. FRED BURGESS, or; Heslington Road; oe 


- No certifiable persons can be received. 


(Telephone :- 112), * 


ST. ANDREW’S HOSPITAL | 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President— 
The Right Hon. the Eart Spencer, K.G. 


This Registered Hospital receives for 
treatment PRIVATE PATIENTS of the 


. UPPER and MIDDLE CLASSES of both 


Sexes. ‘The Hospital, its branches (in- 


_cluding a Seaside Home at Llanfairfechan, 


North Wales), and its numerous villas are 


surrounded by nearly a thousand acres of 
Park and Farm. ~~ 
Voluntary Boarders without Certificates 


“received. 
For a to DANIEL 
RAMBAUT, the Medical’ 


TELEPHONE No, 56. 


THE FLOWER HOUSE 


BECKENHAM LANE, S.E. 6. 
‘Felephone: BROMLEY 57. 


(For over 20 gt under the direction of the late” 


ARLES MERCIER. 
A PRIVATE HOME ofthe highest clas for Gent 
men suffering from Mental and Nervous Disorders. , 
Voluntary Patients received. A Family Mansion 


with 25 acres of-beautiful grounds. , 


For terms and further particulars apply ALFRED , 
E. Price, M.D., M.S.,.Medical Superintenient. 


STRETTON. HOUSE, 


Church-Strétton; Shropshire. ~ - 
A Private HOME for the treatment of Gentlemen | i 
suffering from Mental diseases. Bracing hill 
See ‘* Medical Directory,” p.2154.—Apply to Medical . 
urch- ‘Stretton. 


Under the Management of a Committee ‘ot t 


DUFF HOUSE; 


BANFF, SCOTLAND, 
TREATMENT OF DISORDERS 
OF THE STOMACH AND.- ... 
INTESTINES, INCLUDING. 
TROPICAL DISEASES; DIABETES | 
and other complaints which need skilled ch 
bacteriological and prdtozoological investigation 


and dietetic treatment. 
The House is titted with laboratoriés, 


Medical Baths, Central Heating, 


a climate is mild, and the rainfall the lowestia ~ 
‘THE SECRETARY, Duff House, Banff. - 


FENSTANTON. | 


CHRISTCHURCH ROAD, 
_STREATHAM HILL, S.W. 2. 


A Private HOME for the Care and Treatm 

of a limited number of Ladies with, Mental 

Nervous Disorders, 

ectory, p A A ; 

M.D., Resident Physician, Brixton’ 


GITY OF LONDON, 


MENTAL 


DARTFORD, KENT, 


.. Corporation of the City of London. 
PRIVATE ‘PATIENTS are received at a weekly’ 
~-eharge ot Two Guineas and upwards. 
Apply to the Muxpicat SUPERINTENDENT. 2 


CASES are received from 5 guineas weekl e 

and vegetables, el. hertsey. — Avply, 
Harcourts, Chertser. 
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For CHH.DREN of WELL-EDUCATED PEOPLE: 
OF VERY LIMITED MEANS 


Beds. Boys, ages 4012. Girls, ages 4 to 1%. 


Charge 21/- a week for each, child. ; re 
"nis in’ subject to addition or deduction according to Parents’ means, 
The stay four weeks, but some wards are reserved 
eases requiring spec treatment, and for ese lengthened may, 
circumstances, ve granted, and the age limit raised to iM 
Boysand-16 for Girls. 


‘Bhe Hom is open all the yéar, ‘being as well-afaptea~ 
winter as summer residence. 
-PARFIOULARS CAN BE OBTAINED FROM THE SECRETARY, 
1OTORIA STREET, WESTMINSTER, LONDON, 8.W.1. 


= ‘Tefegrams:  ‘‘Psycholla, London.” New Cross ses 
ot the .Treatment of Mental Disorders, 
ble ‘Completely detached villas for mild cases, Voluntary Boarders received, 20 acres of grounds, including extensive allotments 


- gnwhich gardening is encouraged. Tennis, croquet, squash racquets, and all indoor amusements. a Services in Chapel. 
Senior Physician: Francis H. Epwarps, M.D.,M.R.C:P, An Illustrated Prospectus, giving full and terms, 
—« & ,btained on application to the Secretary 


7a BOVE VILLA, BRIGHTON,—A Convalescent Branch of the above to which all Suitable Patients } may be sent.on Boliday. 


HOUSE, 


‘WINTERBOURNE, near. BRISTOL, . 


Situated i in a large park in a healthy and picturesque locality, easily 
accessible by, rail yiaé Bristol, Wir.terbourne, Patchway, or Yate Stations. 
Uncertified Boarders received.—For further. information see Medical 


__ Resident Physician and Licensee, for full particulars. 


HAYDOCK LODGE, Newton-le-Willows LANCASHIRE 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER nVOLUNTARY, OR UNDER, CERTIFICATE. 


Patients treated and classified according to their — a ———— condition. Terms from £2 2s, Private appartments on s terms, 


- Established for 60 years. Under the same Recovery rate 50 per cent. Sitasted midway betwee MANCH TEK and LIVERPOOL, 
miles from Newton-le-Willows Station on the nnec parts, R 
esident cal Proprietor M.R.C.S., L.R.C.P., LIVERPOOL: 47, Rodn Street. Winter's Buildi St. A St 
RS Resident Medical Superintendent J.C. WOOTTON, M.R.C.8.ENG., L.R.C,P.LOND. Dr. STREET. 2till4. Dr. P.G. Dr.G. 
Visiting & ) Sir JAMES BARR, M.D., F.8.C.P., 72, Rodney "St. Telephone 2456 Royal. Thursday 12 to 1.50. Telephone 761i Manchester. 
Consulting $@. E, MOULD, Physician for Mental Diseases to the — Other days by appointment. 
Physicians Sheffield Royal The veroool. For further and Fortas of 
ES admission’ ‘apaly Resident Propeletor, Haydock Lodge, Newton-le “Street, Ashton-in-Makerfield.” 11 Ashton-in-Makerfield, 
mical, 
gation 
| _ PENDYFFRYN HALL. SANATORIUM 
. FOR THE OPEN-AIR AND INOCULATION TREATMENT OF A FORMS OF TUBERCULOSIS, 
TREATMENT AVAILABLE BY ARTIFICIAL PNEUMOTHORAX. 
ely eof the first, Sanatoria opened in the United Kingdom to carry out the treatment as t. Nordrach. Careful] 
bine, gorse. au gorse,aud: heather to.a height of over 1,00u feet above sea level, commanding extumive Vives both sen Sheltered from Pend 
re ‘Climate'mild and bracing. Small rainfall, Large average of sunshine. There are over five miles of walks iti the private grounds. Rooms heated vy - 
~tot-water radiators and lit by and full Nursing Staff. Nurse on duty all night. 
“Resident Medical Officers: R. ARDRA FxGan, M.R.C.S., L.R.C:P., L.M.S.S.A.; F. A. Lucas Hammonp, M.R.C.P., D.P.H. 


=) || PALACE SANATORI UM, NONTANA-SUR-SIERRE: 


SWITZERLAND. 


‘TUBERCULOSIS CURE STATION. 
__... The Finest in Europe. 
5,000 FEET HIGH. 


for 100° Patients. 
Resident Medical Officer: 
BERNARD HUDSON, M.D(Cantab.), M.R.O.P, 


Late Physictan to the Queen‘ Alexandra Sanatorium, Davos Piatz. 
Secretary, 5S, Endsleigh Gardens, London, N.W.1. 


HOUSE, 


Directory, page 2149, . Terms’ moderate. Apply to Dr. J. D. ‘THoMas, | 


For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. “Telegrams : Pendyltryn; and 20 
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THE OPEN-AIR TREA TMENT OF 


TUBERCULOSIS and ALLIED DISEASES. 


At BANCHORY and MURTLE. 
Medical Director DAVID LAWSON, M.A., M.D., F.R.S.E. 

These Sanatoria are situated amidst Ideal Surroundings in Middle Deeside, the reputation of wheel 
Climate in the treatment of Lung Diseases is well established. ol al 

Both Institutions are well equipped with Research’ Laboratory, Throat Room, Dental facilities, 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. «__- 
'  $pecial Treatment by artificial Pheumothorax (with X-ray Control), the various ‘Taberculins, and 
pene Vaccines, etc., are surlored’t in suitable cases without extra charge. 


BANCHORY, near BALMORAL, 


Assistant Physicians - W. THURBURN SCOTT, M.B. (Cantab,) 
J. LORRAINE, M.B.Ed., F.R.O.SE 


” Apply Secretary, Sanatorium, Banchory, Scotland. 


TOR-NA-DEE. SANATORIUM 


AT MURTLE. 


Senior Physioian - + J. M. JOHNSTON, Ch.B.Ed., D.P.H 
Assistant Physician JAMES LAWSON, M.D.(Ed), M.R.C.P.E, 
Junior Physician A, C. FOWLER, M.B,, Ch.B.(Aberd.) 


Officers recommended by the Scottish Branch of the British Red Cross Society obtain 
priority in ‘regard to admission. This Branch of the Society is prepared to contribute 
£1 lis. a gi week towards paying the fees of Officers whose admission meets with 


thei 
Aner Secretary, Sanatorium, Murtle, Scotland, 


THE: HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For early Tuberculosis. Efficient -ygiens treatment combined with home comfort. Skilled nursing. Night nurse. Excellent, table, 
Beautiful grounds. Croquet and Billiards, 
erms: SIX GUINEAS WEEKLY. thes: 

For Illustrated Prospectus full apply to J. E. EssLemont, M.B., Ch.B., Resident 
“SANABILIS, BOURNEMOUTH.” Telephone : 61 SoUTHBOURS 


MENDIP HILLS ‘SANATORIUM 
THE OPEN-AIR TREATMENT. 


Specially built, facing South. 300 acres of Sanatorium grounds—meadow and woodland ; sheltered pine avenues. Altitude 800 
feet, magnificent view for miles south; hot water radiators and eleciric light. ee 
_ Special features are breathing, singing, and graduated exercises; walking and tramping; continuous inhalation ; electric treatment 


Individual attention. = Resident Physicians: Dr. C. MUTHU and Dr. R, C. MACFIE. 
For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


‘ROYAL NAVAL MEDICAL SERVICE. 


SHORT SERVICE SCHEME. 


GRAMPIAN SANATORIUM 
>» KINGUSSIE, INVERNESS-SHIRE, 


Spetially built for the fen aie Treatment of 
Tuberculosis,and opened in 1901. Bracing mountain 


“National Hospital for 


PARALYSED AND EPILEPTIC. « 


A POST-GRADUATE E COURSE of LECTU. 
AND DEMONSTRATIONS in NEUROLOGY ¥ 


The Admiralty are repared to accept applications 
py iano took Game for entry as Surgeon Tisotenente for Short Service | commence at the Hospital on January lvth, 1 
Electric lightthroughout buildingandin shelters, | 1 the Hoyal Navy. The fee tor the Course, which will last. for 
Inoculation Treatment azeilabls for patients— Period of Service ..........8 years, with option to ex- | weeks, will be £8 8s. There will also be a COURSE 
zi ede, ‘rained Nurs on duty ll | | OF SIX DEMONSTH ATION 
5 and 6 guineas per MecticalSuperintendent. Pay 25/0 per ror 


taken*atone, or £9°28: 
taken with the Post-Graduate Course. The span 
Course will be held only if there be sc 
entries. ‘Particulars of thes Courses and Syl 
can De-obtsined on to tre Hospital. 
HINDS HOWELL, 


annum. 
Gratuity on Discharge.. Bp are for each completed 
month of service, or £100 
Equipment Allowaried:.. agai on joining 
pa: 
Age of Candidates:......+ Not to exceed 80 years, 


1x Savy, M.B., Ch. 
For particu apply the Secretary. atte 


ANSTEY PHYSICAL TRAINING.COLLEGE, 


ERDINGION, BIRMINGHAM 
offers well-educated Women complete Teacher's 
Training inSWEDISH EDUCATIONALGYMNAS- 
LICS, MEDICALGYMNASTICS AND 
DANCING, in all its Branches, GAMES, SWIM- 


‘good APPOINTMENTS ‘TRAINING, 


Surgeon Lieutenants on the Short Service Scheme 


will be considered for transfer to the Permanent 


- Service under certain’conditions alter six months’ 


service. 
Regulations for entry, ant: Form to be filled up 
Candidates will be on application to ‘the 
Difector-Genéral 


ADMIRALTY, Loxpos, BW. 


Dean of the Medical ‘School, 


"NORTH-EAST POST-BRADUATE 


COLL 


OF WALES'S HOSPITAL, Nth 


The Practice of the Hospital is.limited to Mi 
Practitioners. 
ALJ. Wutrixe,- M.D.; Dew: 


and Prospectus: from 
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ROYAL WESTMINSTER: OPHTHALMIC HOSPITAL, 


KING WILLIAM “STREET, 


STRAND, 


W.c. 2. 


The Practice of this Hospital is open to Qualified Medical Practitioners and. Yo naraives Students of Medicine, who may 


enter at any time., 


Practical strain in Diagnosis ‘and Treatment of Affections of the Eye is given daily, in the Cut-patient Department, 


from 1 p.m. to about 5 p.m. 


Special Classes in the various subjects of Ophthidsiology, suitable for candidates 


held each Winter and Summer Session, 


for the D.O.M.S, or R.C.P.& 8.(Eng.) are 


POST-GRADUATE TEACHING IN 


GYNAECOLOGY. 


LONDON SCHOOL OF CYNACOLOGY, HOSPITAL FOR WOMEN, SOHO SQ., LONDON. 


_ The hospital practice is open to a limited number of Graduates, who may attend Out-patients. In addition there are three special | 
Courses of Gynecology, each of six weeks duration, in the year. The course consists of Instruction in Out-patients, attendance at 
— Clinical Lectures on important Gyniecological conditions, demonstiations of rare cases, classes in Pathology and instraction 

in X-ray treatment. The course commences on’ Monday, January 16th, and tlie Class is limited to nine Graduates. Fee 10 guineas, 
For particulars apply to The Dean, SIDNEY FORSDIKE, M. D., F.R.C.S.,’ saben for Women, Soho Square. ; 


COACHING 
for all 


MEDICAL 


EXAMINATIONS 


either through the post or orally is 
offered by the 


EXAMINATION 


POSTAL. INSTITUTION. . 


Principal: E. Weymourn, M.A. 
Offices: 17, Réd Lion Square, W.C.1.° 
Telephone; Central 6313, ~ 


39 years’ experience in this mode of preparation. 
Mesical and Surgical with the 
qualifications. 


‘The Courses reduce unnecessary work, and. 


systematise reading. 
Alarge number of successes have been gaine? at 


Conjoint Board, M.8., M.D, MRCP. FRCS, 
O.P.8., and other Examinations, Particulars on 
application. 


Few failures, Fees moderate. 


Preparation for new Diplomas in Psychological 
Medicine and Ophthalmology. 


ORAL CLASSES 
in' Medicine, Patholegy, Surgery, Midwifery and 


Gynecology, for various Examinations, always in 


progress. 

Museum, Microscope Laboratory work, 
Instruction in Clinical Medicine can be arranged. 

Preparation a!so, either Postal or Oral, for the 
Medical Preliminary. 

Write to the Principat for the Medical Pros- 
pectus (24 pages) and for full particulars of any 
Examination in which vou may be !nterested. 


Any of these Booklets sent 


ALL MEDICAL 


EXAMINATIONS 


Are you preparing for any Medical or | 
Surgical Examination? 


M.D. 


Durham, &c., &c.), 


'M.S. (London), 
R.C.S, 


ALL MEDICAL EXAMINATIONS: 
Conjoint Colleges London, Edinburgh, Cambridée, 


Oxford, Durham), and 
Medicire, Chemistry, 
Surgery, Physiology, Physics, 


Obstetrics, Pathology, Biology, &c.,&c, 


free on application, The 
ee On 
MEDICAL 
CORRESPONDENCE 
COLLEGE, 
Send this 62 Queen Anne Street, 
japon Sir.— Please send meacopy 
of your “ Guide to Medical 
for a ” Howto Pass 
the F.R.C.S.,” ‘* How to Write 
Copy a Thesis for the M.D. Degree.” 


Name 


Stale which book required 


4 DIPLOMA IN 
PSYCHOLOGICAL 
MEDICINE. 


Complete Course of Postal Preparation for 
this Diploma.—Apply fer particulars to the 
SecrEraRy, Medical Correspondence College, 
62, Queen Anne Street, and 19, Welbeck 
London, W. 1. 


Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Med Students and Qualified Practitioners 
IF waver to the Practice of this Hospital. Unusual 
opportunities are ‘afforded of seeing obstetrical 
complications and operative midwifery, about one- 
half the total admissions bein ey ema ster ones, 

Certificates awarded as requ a various 
Examining Bodies. For rules, fees, &c. - apply to 
ARTHUR WATTS 


SCHOOLS for BOYS and 
GIRLS, TUTORS tor ARMY, 
and ALL EXAMS. 


Messrs. J. & J. Paton, having having an intimate, unique, 
and u ate knowledge of the Best SCHOOLS and 
ingyen in this country and on the Continent, will 

‘eased to AID PARENTs in their choice by 
st (free of charge) prospectuses and Trust. 
WORTHY INFORMATION. 

The age of the pupil, district ferred, and rough 

ident fees should be given. hone, write, or call, 
J. & J. Paton, Educational Agents, 143, Cannon 
Street, London, E.C.4.. Telephone 5053 Central 


Small Private Residential 


SCHOOL for PHYSICAL and MENTAL 
DKVELOPMENTof ABNORMALand BACKWARD 
CHILDREN. Special attention on given to HEALTH 
PHYSICALCULTURE; DIbTS, Btc. SEPARATB 


HOUSE forSENIOR GIRLS with EDUCATIONAL 
ADVANTAGES.—Particulars, Princi 
House, Upper Maze Hill, St. 


ST. 
-on- 


‘st 


_ University of London). 


st; MARY’S 


MARY'S HOSPITAL 
MEDICAL SCHOOL, 


PADDINGTON, W. 2. ° 


The SECOND TERM of the WINTER SESSION 
will begin on Jan. 3rd, .1922, when students can 
join classes in Preliminary, Intermediate, or Final 
Subjects, 

Special features of this Medical School are :— 

Healthy West-End situation. 

Clinical Units in Medicine and Surgery. 

. AthleticGround of 10 acres with good pavili 
Scholarshi;.s amounting to £v00 


Other Scholarships and Prizes of nearly £300 
per an 
Training in Pathology and Bacterio- 


1,008 beds available for Clinical Teachi 
Five Entrance Scholarships Natural ‘Sei ience 
competed for in be 
ustrated Pros Us ulars 
C. M. WILSON, (3.C.),  MD., F,R.C.P., Dean. 


HOSPITAL 
MEDICAL SCHOOL, 


(University of } of London.) 
PRIMARY FRC c.S, COURSE. 


A Course of Instruction for » the June Examination 

on. Monda: January 2ird, 1922, and 
will be conducted as follow: 

Embryology. —Professor FRAZER, 


Physiology and Histology.— Professor 
jurse 0 nem 
Time-Table and a particulars thay be obtain ta obtained from 
the Behiool Secretary. 
C. M. WILSON, (M.C.) F.R.C.P. Dean. 


DIPLOMA IN PUBLIC HEALTH. 


THE ROYAL 
INSTITUTE of PUBLIC HEALTH 


HIS ‘KING GEORGE V. 


Colonel Sir R. SMITH, M.D., D. 
LL.D., F.R.8.Ed, Barrister-at-Law. 


The Course of Instruction: for the Degrees and 
Diplomas in Public Health, with the necessary 
Labetateny work, can be comm at any time, 
and special arrangem nts are made to suit the 
convenience of those men and women holding 
appointments, etc. 

Me... Principal will be pleased to interview intend- 

candidates for the purposes of advice 
rther jculars can be obtained from the 
Secretary, 37, Russell Square. W.C. 1. 


Seamen's Bospital Soriety. 
LONDONSCHOOL of TROPICAL MEDICINE 


Endsleigh Gardens, N.W.t. 
Sessions witl commence 9th January, 24th April, 
and 25th September approximately. , 


For Prospectus and further cory 
The Secretary, London Sehicol of Tropica 
igh Gardens, N.W., or to the toad Otiee, 
Seamen's Hospital, Greenwich, 
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UNIVERSITY of LONDON, UNIVERSITY COLLEGE 
DIPLOMA IN PUBLIC HEALTH. . 


Professor Hrexry R. Kenwoop, C.M.G., M.B., 
D.P.H., F.R.8.E., Medical Officer and Public 
Analyst for the Meiropolitan Borough of Stoke 

_ Newington, Medical Officer of Health and Educa- 
tion, Bedfordshire County Council, etc. 

Lecturer on Diseases Common to Manand the Lowe: 

~ Animals—A. @. R. FouLErToN, F.K.C.S., D.P.H. 

Lecturer in Bacteriology—F. H. Tran‘, M.D., 
B.S8e., F.R.C.P. 

E. Decarietp, M.B., L.R.C.P., 

. 

Assistant Lecturer and Demonstrator (Bacteriology) 
—D. Emsieron, M.A.,M.B.,L.R.C.P. 

Demonstrator—F, T, M,.R.San.I. 


The Laboratories are open daily from 
10 to 5 (Saturdays 10 to 1) for Practical 
Instruction and Research, ; 

next Course begins on Luesday, January 10tb, 
1922, at 2 p.m. ‘ 

Demonstrations of Sanitary 
Excursions to. places of Public Hea 
undertaken, 

Arrangements are made to suit the convenience 
of those engaged in practice. 

A Special Course of Bacteriological Instrue- 
tion is arranged for D.P.H. Candidates. 

Particulars may be obtained on application to 
WALTER W. SETON, M.A., D.Lir.. Secretary, 
University College, London (Gower Street), W.C. 1. 


DIPLOMA IN PUBLIC HEALTH, 
UNIVERSITY OF CAMBRIDGE 


LECTURES and PRACTICAL INSTRUCTION 
in the subjects of the Examination will begin 13th 
JANUARY and 19th APRIL, 1922, at the . 

UNIVERSITY LABORATORIES, DOWNING 

: STREET, CAMBRIDGE. 

Hygiene, Chemistry, and Physics: Mr. J. BE. 

URYVIS. 

Bacterio’cgy and Preventive Medicine: “Dr. 

RAHAM-SMITH.—Special Lectures by Professor 

UTTALL on Protozoa! Diseases. 
-Practical. Sanitary Administration, Hcspital 

dninistration, School Hygiene, Sanitary Law, &e.: 

r. Lairp, M.O.H. for Cambridge,and Dr. RoBINsoN, 
4.0.H. for the Cambridgeshire County Council. 

Furthur particulars may be obtained from Mr. 

E, Purvis, Public Health Chemical Laboratory, 
ambridge. 


POST - GRADUATE COLLEGE, 
West London Hospital, Hammersmith, W. 6. 


The Hospital Practice.is reserved exclusively for 
Post-graduates, and a Reading and Writing Koom 
Js provided forthem. Prospectus fromthe DEAN. 


S t. Thomas’s Hospital. 


and 
Ith interest are 


CLINICAL MEDICAL UNIT. 


POST-GRADUATE COURSE IN NEWER 
METHODS OF CLINICAL INVESTIGATION. 


Special Piactical and Systematic Course dealin 
with recent methods of iivestigation in duck 
conditions as Albuminuria, Nephritis, Glycosuria, 
Diabetcs, Gastro-intestinal Complaints and General 
Metabolic D sturbances will be held, commencing on 
February 6th 1922, and lasting for six weeks, 

In adi ion to the above, the Course will include 
Demonstrations and Lectures ou Neurology, X-rays, 
and M dern Oardiographic Methods, together with 
some Bacteriological work. 3 


Fee for the Course £15 15s. -The Course islimited - 


to 15 Students. 
Full particulars to be obtained from the Medical 
Secretary of the School, St. homas’s Hospital, S.E.1, 


Si. Thomas’s Hospital Medical 


SCHOOL, 
A full-time DEMONSTRATOR OF ANATOMY 
is required, duties to commence as early as possible. 
Salary £400 per annum toa man with experienco. 


Guy's 
‘est SCHOOL, 
FINAL F.R.0.8. COURSE. 
‘pA Course of Instruction for the May Examination 
will begin on Wedne:aay, February ist, and will be 


Mr. F.J. Srmwarp and 
Mr. R. .. 


Special Clinical De- 
monstrations. : 
Surgical Pathology. 


Mr. R. P. RowLanps 


Mr. L. BRoMLEY ; wk Operative Surgery. 
Professor J. H. Byrne Immunity aud Bac- 
teriology. 


Surgical Anatomy. 
Tutorial Classes and 
Demonstrations. 
Inclusive Fee for the v.hole Course, £21 O O. 
All wishing to join the Course must lodge their 
applications on or betore Saturday, January 21st, 
with the Dean, Guys, Hospital Medical School, 
§.E.1, from whom full details of the Course may 
be obtained. 


(zty’s Hospital Medical 


SCHOOL, London Bridge, 
PRIMARY F R.0.S, COURSE, 


A COURSE of INSTRUCTION for the June 
Examination will c-mmence on Tuesday, Jan. 17th, 
1922, at 10 a.m. 

ANATOMY...... :..Professor T. B. JOHNSTON. 
PHYSIOLOGY...Professor M.S, PeMBREY, 

Fee: £11 4s. Od. for each subject. 

For further particulars apply to the Dray, 
Guy’s Hospital, London Bridge, S.E.1.. 


Preliminary Examinations, 


Professor T, B, Jounston... 
Mr. W. H. ... sve 


‘Hospital Médiéal. 


The COLLEGE OF PRECEPTORS holds Pre. | 


liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres in 
March, June, September, and December. For 
Regulations, apply to: the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1, 


Mistropoliten Borough 


APPOINTMENT OF MEDICAL OFFI 


The Council of the Metropolitan Borou 
Fulham invite applications for the appointees 
Medical Officer of Health for the Borough, at ag 
inclusive commencing salary of O per annum 
rising by eight annual increments of £25 to £1.109 _ 
per annum ; duties to commence on the 17th April, 


. 1922, when the present Medical Officer of Health ig 


due toretire. 

Candidates must be registered medical practi. 
tioners, and possess the qualifications required 
the Public Health (London) Act, 1391, and the 
Regulations of the Ministry of Health. Practical 
experience in the dutics of a Medical Officer of 

1¢ cer appointed will be required to dey 
the whole of his time to the duties of the office, bse 
to ongage in private or consulting practice, ta 
attend at the offices of the Council daily, and other- 
wise to disc arge all the duties of the office in 
accordance with the Regulations of the Ministry of 
Health and the Standing Orders of the Council, 

He will also be required to waive all claims to 
under the Superannuation (Metro- 
polis) Act, 1866, and he must pass satis!actorily tho 
usual medical examination as to fitness, and after 
appointment he must reside within the Borough or 
within one mile of the boundary thereof, 

The appointment will be subject to the approval 
of the Miu‘stry of Heaith, and the person appointed 
shall agree to give three months’ notice previous to 
resigning the office, or to forfeit such sum as may 
be agreed upon as liquidated damages. 

Applications must be made on forms to be obtainéd’ 
from the undersigned, accompanied by copies of 
not more than three recent tvstimonials, which 
must reach me, endorsed ‘* Medical Officer,” not 
later than Saturday, the 1:th day of January, 1922. 

Canvassing members of the Council, either 
directly or indirectly, will be definitely considereda 
disqualification. J. PERCY SHUTER, 

Town Hall, Fulham, 8.W.6. Town Clerk. 

14th cember, 1921. 


Liverpool School ot Tropical 


MEDICINE, 


COURSES OF INSTRUCTION (lasting three 
months) for the Diploma, and also in Veterinary 
Parasitology, commence about SEPTEMBER lithand 
JANUARY 7th.—Prospectus from the Dean, School 
of Tropical Medicine, University of Liverpool. 


Lindsey County Council. 
ASSISTANT MEDICAL OFFICER. 


Applications are invited from registered medical 
practitioners for the position of Assistant Medical 
Officer for duties chiefly in connection with eye 
clinics and maternity and child welfare work, 

Salary £550, rising annually by £25 to £700 
per annum, 

The -successful applicant will be required to 
provide a car in order to enable her to carry out the 


work, but an allowance will be made to cover 


expenses. 

Applications, on forms to be obtained from the 
umlersigned, must be received not later than 
4th January, 122. 

R. ASHLEIGH GLEGG, 
County Medical Officer of Health, 
County Health Department, 
Corporation Street, Lincoln. 
14th Decemter, 1921. 


Royal Infirmary, 
Sheffield. (563 Beds). 


The weekly Board of Management invite applica- 
tions for.the posts of CASUALTY OFFICER, and 
KAR, NOSE AND THROAT HOUSE SURGEON, 

The salary attached to these appointments is 
£150 per annum, with board and residence, 

Applications, together with copies of recent testi- 
monials, should be addressed to 

Board Room, JNO. W. BARNES, 

19th December, 1921. Secretary. 


Reasonable facilities for research and for p g 
hig :er examinations. Apply to the Professor of 
Anatomy. 


{Jniversity ot Birmingham. 
FACULTY OF MEDICINE. 
PROFESSORSHIP OF ANATOMY. 


The Council of the University invites applications 
or the Chair of Anatomy, vacant by the death of 
*rofessor Peter Thom) son. 

The stipend offered is £1,000 a year... 

Applications (12 copies) may be accompanied by 

testimonials, references, or other credentials, and 
should be received by the undersigned, on or before 
the 28th February, 1922. 
Further particulars may be obtained from 
GEO. H. MORLEY, Secretary. 


Leeds Public Dispensary. 


Wanted, SENIOR RESIDENT MEDICAL 
OFFICER (male). Must lave held posts of Resident 
Physician and Resident Surgeon. Salary £250 

r annum, with board, residence and laundry. 

eparate sitting room. Applications, with copies 
of three recent testimonials, to be addressed to the 
Secretary of the Faculty, Public Dispensary, North 
Street, Leeds. 


Leeds . Public Dispensary, 


Notice is hereb: given that the Special Election 


Committee will elect an HONORARY SURGEON | 


to the Institution on Thursday, January 19th: 
Applications to be sent in by Saturday, January 
14th, addressed to the Chairman of the Election 
Committee, Public Dispensary, North St., Leeds. 


| view by appoin ment only, 


(Shartham Mental Hospital, 


County Borough of Bolton. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. 

The Educat‘on Committee invite applications for 
the appoint ment of an A-sistant Mec:cal Officer of 

Health and School Medical Officer. 

The person appointed will be required to assist 
the Medical Officer of Health in carrying out the 
work of the Medical Examination of School Chiltren 
under the Education (Administrative Provisions) 
Act, 1907, and also when not occupied in schoot 
work, to assist the Medical Officer of Health in 
other Public Health work, if required so to.do, He 
must be prepared to devote the whole of his timé to 
the duties of the office and not engage in private 
practice. 

Preterence will be given to the applicants who. 

(a) 7 had some definite experience in School 

ygiene; 

(>) Have enjoyed special opportunities for the 

study of children; and ‘ 

(c) Have a special knowledge of Diseases of tho 

Eye and Ea’. The possession of a Diploma 
.in Public Health will be ah. additiona! 
qualification, 

The salary will be £400 per annum, rising by 
annual increments of £25 toa maximum of £50€ 
per annum, plus bonus,. (The bonus at present 

aid is in accordance with the Civil Service Wat - 

onus, Award 102), d 

Applications, endorsed Assistant Scliool Medica! 
Officer,” stating age, qualifications and previona 
experience, and accompanied by copies of not more 
than three recent testim -nials, must te received by 
me not later than Wednesday, 11th January, 1922. ~ 

Canvassing, either directly or indirectly, will 14 
a disyu lification., 

Dated this 1th day of December, 1921... = 

RED. WILKINSON, 
Director of Education. 


Education Offices, 
Nelson Square, Bolton. 


Marylebone Hospital, 


Ladbroke Grove, W. 10. 


A THIRD ASSISTANT MEDI-AL OFFICER © 


. required (by January Sth if possible), The Hospital 


has 760 beds. c ntains a very wide range o: clinical 
material, both acute and chronic, and has a con- 
sulting staff of eleven members. 

off-duty time, quiet quarters, garden with, 
Grass and hard tennis courts. Salary £300 pet 
annum. Apply, MeEpICALSvUPERINTENDENT, Inter 
Telephone : Park 4534 


near Canterbury. 


Wanted. 2nd ASSISTANT MEDICAL OFFICER. 
with ;revious experience, Salary £350 to £400 
per annum, with board, lodging, washing, etce.. 
valued at £209 per annum. Applications to bé ~ 
sent ta the Medica! Superintendent at once, 
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“Wnted, Outdoor Assistant: 


_by M.B. Young, married. Ex-H.S. 


anted. — Single Outdoor 


. Address, No. 6615. Brivisu MepicaL Journal 
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Dec. 31, 1921.] 


Wanted, -an Outdoor 
ASSISTANT in Colliery and General, 
Practice in Northumberland, to live at Branch. 
€400 per annum, with Share of Branch profits.’ 
ocd furnished house, with garden, pleasantly 
situated, Cycle and motor-cycle. Must be British, | 
steady, and energetic. ‘Usual bond, Give ex- 
yerience and recent references.—A«idress, No. 6614.’ 
MEDICAL JOURNAL Office, 429, Strand, W.C, 


SHiP or MANAGEMENT OF BRANCH, 

Ex 

in private and panel practice. surgical ex- 
State terms.~Address, No, | 
RITISH MEDICAL JOURNAL Office, 429, Strand, W.C, 


ASSISTANT at once, to reside at Surgery, 
for general practice in South Wales. No collieries. 
Salary £450. Usualbond. State age, experience 
and reierences. — Address, No. 6626, Bririsu 
MEDICAL JOURNAL Office, 429, Strand, W.C. 2. 


W anted.—Outdoor <Assistant- 

SHIP in the Midlands by a young Medical 
manat present in Birmingham. Panel and private 
experience, well received, ’ One with some prospects 
referred. Address, No. 6624, British MrepicaL 
JOURNAL Office, 429, Strand, W.C. 2. 


W/anted.—Indoor Assistant 
in coun'ry Piaztice Yorks. Must learn to 
drive car, Youngish man preterred. Usual bond. 
£350 all found.—- Address, No. 6621, Bririsiz 
MEDICAL JOURNAL Office, 429, Strand, W.C. 2. 


W anted, Indoor Assistant in 


a general practice in the Midlands. Must 
be of British nationality.—Address, No. 6623, 
BRITISH MEDICAL JOURNAL Office, 129, Strand, W.C, 


M OUD. (Lond.), requires 
« * ASSISTANTSHIP with view to Partner- 
thip. Experienced in general practice and surgery. | 
Under 30.—Addiess, No. 6616, BririsH 
MEDICAL JOURNAL Office, 429, Strand, W.C.2, 


B.S., M.R.C.P. (Edin.) 
avi. desires ASSISTANTSHIP, preferably with 
view in non-dispensing practice. R.A.M.C. 4} years 
-Large hospital experience. Age 30, unmarried.— 


Office, 422, Strand, W.C.1. 


‘ 4 

\j B., Ch.B., Glasgow (25), 
AVE single, ex-H.S., experienced in general 
practice, DESIRES ASSIST. NTSHIP with view to 
partnership or succession.—Address, No. 6622, 
BRriTIsu MEDICAL JOURNAL Office, 429, Strand, W.C; 


sanatorium Scheme.—Doctor 
required to join commercial man in unique 
scheme, consist ng of colony of 12 recently erected 
large, well-built modern bungalows, accommodating 
at least. 100 patients in separate rooms. All modern 
_sonyeniences, with bathrooms, electricity, tele- 
phones, garage, etc. Situated ona low cliff within 
few yards of the sea, about oné mile from a town, 
and few minutes from astation. Suitable climate. 
Yennis, golf, and other sports facilities available. 
Capital £15,000, of which advertiser would provide 


at least £5,000 per annum. Address, No. 6532, 
‘BRITISH MEDICAL JOURNAL Office,429, Strand, W.C.2 


dy requires daily post in 

London as CONSULTING-ROOM ATTEND- 
ANT. <Accustomed front door, telephone, care of 
instruments, &c, 2 yeurs’ experience with Doctor. 
Book-keeping if desired.—Apply, * T, T.” 54 Ber- 
keley Avenue, Reading. ; 


‘LOCUM TENENS: 


PROVIDED 
AT AN HOUR’S NOTICE. 
Apply to 


Mr. W.S. ATKINS 


(Late of & Soxs, London) 
43, BEDFORD STREET, STRAND, W.C. 2. : 
Telegraphic Address: 

Positions, Wesrand, London.” 


Mr. PERCIVAL TURNER. 
The Oldestand only Agent who for 40 years 
has supplied substitutes at short notice 

without fee to-principals. 
4,ADAMSTREET,STRAND, LONDON,W.C.2 


Teleg.:‘t Epsomian, London.” ’Phone : Gerrard399 
After 5 p.m.—’Phone: Epsom 695, 


The utmost care is exercised in 
recommending only 


LOCUM TENENS 


UNIMPEACHABLE CHARACTER. 


JOHN BELL & CROYDEN, LTD. 
INCORPORATING 
ARNOLD & SONS, 
Transfer Department, 6, Giltspnr Street, 
London, E.C. 1. 


ady Dispensers supplied, 

qualified, experienced, and trained in Bacterio- 
logical Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR LADIES (conducted by Medical’ 
Men for the supplying of Hospitals and the Pro- 
fession with Dispensers). Preparations for Examina- 
tions.- -7, Westbourne Park Road, W. 


Dispenser, lady (Hall), 


experienced, Disengaged shortly. Please 
state salary.—Address, No. 6618, BRrrisu MEDICAL 


JOHN BELL & CROYDEN, LTD, 


ARNOLD & SONS 


have a large number of Clients, highly 
qualified, and with 


CAPiTAL AT THEIR DISPOSAL, 
desiring to aequire 


PRACTICES OR PARTNERSHIPS, 


Lorward particulars to the General Manager, 
6, Giltsrur Street, London, E.C, 1, 


Wanted. — Middle and 


working-class PRACTICE in any pleasant 
residential district. Receipts over £1,000 a year. 
Medium sized house with garden preferred. Ample 
capital available.—Apply. Pracock & Hap 19, 
Craven Street, Strand, W.C.2. (No charge unless 
sale effected.) , 


WV Tanted, Private and Panel 


PRACTICE in London or Suburbs. Receipts 
£2,000. Panel patients over 1,500. Nice house 
with garden in nice neighbourhood, Can pay £2,000 
or more down.—Address, No. 63842, Bririsu Mep. 
JOURNAL Office, 429, Strand, W.C. 2. 


W anted.— Large panel 


PRAOTICE, in London or provincial town. 
Receipts fr m £1,509 to £1,000 a year. Necessary 
capital ava‘lable. Early possession desired.— 
Apply, Peacock & Hap.ey,’ 19; Craven Street, 
Strand, W.C. 2. (No charge unless sale effected.) 


W anted.—Panel Practice in 


London. Receipts about £1,500 a year. 
Capital immediately available. Early possession 
desired.—Address, No. 6617, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2, 


‘ ’ ‘ 
W anted by M.B., B.S, a 
PRACTICH of about £1,500 with some 
panel ina suburb or central part of London,—Apply, 
BrunpErL & Co., Walter House, 418/422, 
Strand, W.C. j 


Wanted by M.D., D.P.H., 


PRACTICE of about £1,500 little or no 
nel. Coast town, and house on rental preferred. 
ntroduction, Capital available. Address No. 6627, 


Teeph ne: 229 Regent, 


Buirisn MevicaL JouRNAL Office, 429. Strand. W.c. 
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FOR LOCUM TENENS APPLY TO | Wanted. — Practice or 


PARTNERSHIP, with. Panel, , London 
referred. Ao 28. About £1,000 available.— 
ATSON, 313, High Holborn, London, W.C. 1. 


Disposal.—A_ good Prac- 


TICE is not always to be had directtys but 
Mr. Percival TURNERCan generally offer applicants 
something suitable. Nearly all the best Practices 
are sold by him without being advertised.—Full 
information freeon application to 4, Adam St., W.C.2. 


Aberde en.—West-End 

PRACTICE for Sale, through death.— 
Apply, Epmonps & LepinagHam (Advocates), 1, 
Golden Square, Aberdeen. 


‘London, W.—£2,400 a year. 


Very old-establisked. Panel 1,200. Corner 
house on lease or can be tought. Price only 
£3,500.—- Apply, No. 7080, Mr. PeRcIvaL TURNER, 
4, Adam Street, Strand, W.C. 2. 


Filectro-Medical Practice for 


SALE, owing to sudden death of Dr. 
McKendrick, Southport. Splendid og 
Full particulars from Mr. R. Exacu, 9, Duke Street, 
Southport, 


2 orneo. — Unopposed, in 


a town, increasing. Income £500— 
£600. cheap. No night work. No taxes. 
Plenty English society. Modera‘e terms.—Apply, 
No. 7062, Mr. PercivaL Turner, 4, Adam Street, 
Strand, W.C. 2. 


| London, N.—A Non-panel 


PRACTICE situated in a good district produe- 
ing over £1,600. Fees 5/- upwards, very good 
appointments held. No midwifery. Ample scope 
for anenergetic man. Excellent houce in central 
containing tive bedrooms,ete. Premium 

} years purchase. Premium for house £2,000. 
Quote folio 509, Mr. W.S. Arkiys, Metical Transler 
Agency, 43, Bedford Street, London, W.C,2. - 


[pndon.— Over £2,000 a year. 


Cash and panel PRACTICE. No midwifery, 
Good premises; main road. Premium 1} year’s 
purchase.—Apply, No.7072, Mr. PERCIVaL TURNER, 
4, Adam Street, Strand, W.C. 2. 


neashire, large town. — 


Two pariners offer for disposal compact 
middle and working-class PRACTICK. 40 years old, 
Kasily and economically worked. Average receipts, 
£3,500 p.a.; Visits, 3s. to £1 1s. ; midwifery, limited, 
£2 2s. to £10 10s. ; panel, 2,000. Two suitable houses 
to lease or buy. Good hospital. Premium 1} years’ 
purchase. Excellent opening fortwo. Please state 
qualifications, experience, and reference.—Address, 
No. 6210, Brir. Mep. Jour., 429, Strand, W.O. 2, 


DP ecath Vacancy.—S.E. Coast. 


About £2,000 a year. Old-establishcd 
PRACTICE. Good appointments held. Locum in 
charge. — Apply, No. 7091. to Mr. PrErcivan 
TURNER, 4, Adam Street, Strand, W.C.2, who has 
personally visited and investigated books, &c. 


Required at once.—General 
PRACTICE in London or Suburbs can put 
down £350 and balance by instalments. Write in 
confidence, Mr. W. 8. ATKINS, Medical Transfer 
Agency, 43, Bedford Street, Strand, W.C. 2, 


West of England.— £2,400 


aycar. Very old-established PRA( TICE, 
unopprsed, Panel over 1,C00. Several appts. Large 
detached house, garden, orchard, &c. Rent under 
£1,000. Good residential district. Allsport. Price 
only £3,000.—Apply, No. 7092, Mr. PERcIVaL 
TURNER, 4, Adam Street, Strand, W.O. 2. 


Required at once.—Practices 

and PARTNERSHIPS.—-Mr. W. 8S. ATKINS 
(late of ARNOLD & Sons, London), has a large 
number of Clients who are seeking Practices and 
Partnerships. and wish to settle down before the 
New Year.— Send full particulars, in confidence, to 
Mr. W. S. ATkIns, Medical Transfer Agency, 43.- 
Bedford Street, Strand, London. W.C. 2. 


West of England. —£700 a 


ear, Old-established, unopposed. Panel 
500. Very little midwifery. Great scope. Beautiful 
district. All sport. Rent £35. Premium 12 years’ 
No. 7094,Mr.PERcIVAL TURNER, 
4, Adam Street, Strand, W.C., 2, 


Reauired in London or 
Suburbs General PRACTICE with Panel, 
roducing over £1,000 p.a. Nice house at rental. 
full details in Gonfidence to Mr. W. 8S. ATKINS, 
Med. Transfer Agency, 43, Bedford St., Strand. W.C. 
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o Purchasers.—Do not Buy 


without expert-.assistance. With 40 years’ ex- , 

perience Mr. Percivat TURNER can: advise in all, 

cases. Terms free on —-. to 4, Adam Street, 

Strand, W.C.2. Telephone: Gerrard 399. Tele- 
grams: Epsomiam 2.” 


Wanted by M.B.Camb., 


F.R.C.8., aged 33, a PARTNERSHIP or 
PRACTICK in town or country town in South of 
England, with scope for S . Income about 
£1,000. Apply, BLUNDELL Go-, Walter House, 
418/422, Strand, W.C. 2. 


W anted, Partner.—Panel 


2,200; 4 share of over £2,500 at 1} year’s 
purchase, part on easy terms. Preliminary assistant- 
ship.—Address, No. 6613, Brrr. MepIcaL JouRNAL 


Office, 429, Strand, W.C. 2. 


Surgeon is required as 

PARTNER in a good general country prac- 
tice. Great scope, Cottage Hosp., all sports. Suit- 
able house with garden available. § ion to 


TO THE PROFESSION. 
ish’: 


étical men requiringst 


DRESS can secure perfectly tailored clothes 
made to measure in 24 hours, Finest.miaterials at 

SUITS AND OVERCOATS in great variety from £6-6s, 
Paiterns post free. A PERFECT Fit GUARANTEED 


SPECIAL OFFER. 
Black or Grey Jacket and- Vest for professional or 
evening wear, £4 14s. 6d. 
Visitors to London can be measured and 
fitted the same day... 
H ARRY HALL, 207. STREET, W, 
9 149, CHEAPSIDE, E.C.2, 


*PuHonEs: MusEuM 820-821, Crry 2086. 


? 
iveries.—Chauffeurs’ Over- 
COATS, Black and Grey Melton, best apaits. 
wool lined, gns. ; BREKCHES, £2/17/6; CAP, 
15/-to match; Biock Hide LEGGINGS,18/6. Patterns 
cloth forwarded, or goods scnt onapproval. (Est. 30 
yrs.)—I'. & M. ARMSTRONG, 33, Connaught St., W.2. 


whole in a few years, -. Address, No. 6620, BrirIsH 
MEDICAL JOURNAL Office, 429, Strand, W.C.2. ene 
(Medical Man, giving up 

county-class practice in the country, and 
desirous of coming to London, wishes PARTNER- 
SHIP in West-Knd Practice, Ample capital,— 
Address, No. 6611, British JoURNAL 
Office, 429, Strand, W.C. 2. 


artner wanted in mixed 


Practice within .0 miles of London. Young, 
energetic man required. Share cquals about 
£1,000 p.a.— Address, No. 6536, BrrvisH MEpIcaL 
JOURNAL Office, 429, Strand, W.C. 2. 


wo Partners wanted in large 


panel and industrial Practice within easy 
reach of Liverpool and Chester. Share of £1,000 
each. Great scope for increase. Premium £1,500 
cash. — Address, No. 6590, British 
JouRNAL Office, 429, Strand, W.C. 2. 


| [rgent.—Partner wanted ina 

good class old-e:tab Non-dispensing PRAC- 
TICE in first-class Residential District within an 
hour of London. Share worth £1,250 a year, for 
Sale at first for two years’ purchase. Good house 
and garden available. A graduate preferred, 
married, and about 30 ycars of age.—Apply, by 
letter only, No. 7088, c/o Mr. Percival TURNER, 
4, Adam Street, Strand, W.C.2, 


INCOME TAX.—£75 SAVED. 
We did this for one Medical 


Client. We got the assessment REDUCED 
and saved ourclient£75. Wearecontinually saving 
largesums of money for Doctors, &c. Let us handle 
your case. We check Assessments FREE,—Harpy 
& Ponrer, Taxation Consultants, Office B., 50, 
Bedford Row, London, W.C. 1. 


f[‘he Proprietor of Patent 


No. 2217 of 1914, A. C. Eggers, for ‘*Im- 
in Rectal Syringes,” is anxious to 
NTER INTO NEGOTIATIONS with a firm or 
firms for the Grant of Licences on reasonable terms 
or to treat for the Sale of the Patent outright. 
Full particulars can be obtaincd on application to 


J.S. Wirners & Spooner, Chartered Patent Agents, 


51-52, Chancery Lane, London, W.C. 2. 
Wanted, British Medical 
Journal, 1914 and 1915 complete; 30th 
December, 1916, 26th October, 1917, January to May 
and 27th December, 1919, <8th. February and 3rd 
July, 1920, and 19th February, 1921. Please report 


orice to B. F Stevens & Brown, 4, Trafalgar 
Square, London, W.C, 2. ; 


F I ‘o Let, in Queen Anne Street, 

well cquipped CONSULTING ROOMS, one 

with dark room, whole or part time. Low rent.— 

- Address, No. 6538, British MepicaL JouRNAL 
Office, 429, Strand, W C. 2. 


| | pper Tooting (Ready to step 
into), Doctor having purchased larger Prac- 
tice is willing to sell his double-fronted modern 
RESIDENCE, -ituated in most densely and rapidly 
ss neighbourhood. 6 beds, large dining and 
drawing rooms Surgery. all fitted electric. Price 
£1,000 all in.—Write, 17, Veronica Road, Balham. 


ixcellent Furnished Room, 


with use of Waiting Room, Telephone, etc is 
Suit a doctor or dentist. 
SELIs Advertising Offices, Fleet 


available ata city clinic. 
Write Rox - 
Street, B.C.4, 


Bee-Sitting Room in Doctor's 
House, ee Harley Street. Terms 2 
guineas weekly, including service and boots. Meals 
extra as ordered. Part-time Consulting Room also 
available if required.— Address, No. , BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 2, 


(1913 


"[’o be Let, unfurnished, at 


£300 a year, in Por LAND PLACE, a gentle- 
man’s HOUSE, for many years tenanted by a doctor 
who has had the privilege of exhibiting his name 
plate.—Apply, Sole Agents: Samurr B. Crank & 
Son, 8, New Cavendish Street, Portland Place, W.1. 


D.S., giving up motoring 
* through health, desires to sell 1921 ARROL- 
JOHNSON ALL-WhATHER CAR. Bought end of 
July. Not done 1 090 miles, perfect, as new, very 
cheap. Suitable fora surgeon or doctor.—Address, 


No. 6619, Brit. Mep. Jour., 429, Strand. W.C. 2. 
De Dion Coupé, latest 

tyre. In first-classrunning order as trial run 
will prove. Fitted with most expensive and 
excellent all weather body. £190. Will accept 


old type De Dion as part payment.—Write Owner, 
17, Veronica Road, Balham. 


De Dion, 7-9 hp., 
FOR SALE; 2-3 seater with double 
dickey ; ideal doctor’s car, in very fine condition, 
Annual tax, £5 lis.; clock, speedometer, five over- 
size tyres. £140.—Crow Bnos., Guildford. 


Perry Coupé 1917, body 
finished grey, leather upholstery to match, 

Lucas lighting, in perfect condition. What Offers ? 

TayLok & Son, Ltd., Station Road, Ket ering. 


19%]. 15.9 h.p. Humber, 4- 
atts seater TOURING CAR, finished 
Mole, C.A.V. lighting and starting, speedometer, 


clock, ete. Luxurious Car. hat offers ?—Davis, 
Hazelwood, Argylle Street, Kettering. 


ew Studebaker, light six, 


four seater, Electric Lighting and Starting, 
Speedometer, full equipment. £490. List £530. 
Address No. 6628, British MepicaL JouRNAL 
Office, 4:9, Strand, W.C.2. 


Henly & Co., can supply any 

make of Car, for Cash or Deferred Terms- 
Special Agencies with Morris Cowleys, Angus Sans 
dersons, Humbers, Standards, Citroens. Exchange. 
arranged. Enquiries invited.—91, Great Portland 
Street,W. Langham 1926. 


Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C.1. 


A CASUALTY OFFICER is required on the 
1st February, 1922, Candidates must be registered 
medical practitioners, and are invited to send in 
their applications, addressed to the Secretary, 
before 12 o'clock, on Monday, 2nd ‘January, 1:22, 
accompanied by copies of not more than three 
‘testimonials given yg 4 for the purpose. 

The appointment is made for one year, but may 
be held, subject to re-election, for a period of three 
years, The appointment is non-resident, and whole 
time. Salary £400 per annum with luncheon. 

All candidates must appear before the Joint 
Committees at their meeting on Wednesday, 
4th January, 1922, at 5 p.m. precisely. ' 

Forms of application and co;4es of the rules may 
be obtained from the Secretary at the Hospital. 

. By order of the Committee of Management, 
JAMES McKAY, Acting Secretary. 
December, 1921. 


(jloucester County Mental 


HOSPITAL. 


- JUNIOR A.M.O. Wanted. Single; male; British. 
Salary £350 per annum, with board, apartmentsand 
laundry. Subject to the provisions of the Asylum 
Officers Superannuation Act, stating 
age and qualifications, with co of three 


St. 


“Beckenham 


recent | 


testimonials, to the MEDICAL SUPERINTENDENT. 


John’s Hospital for 


DISEASES OF THE SKIN, . 
5 Square, woe 


A COURSE of PRACTICAL INSTRU 
the BACTKRIOLOGY, MYCOLOGY 
PATHOLOGY ot the SKIN will be held in the 
Laboratories of the London School of Derma! ology, 
Diseases of the Skin, 49, 
eicester Square, W.C. 2, commenci i 
‘ees for twelve wee sessions, 
(Tuesday or Friday 2to4d 
: There are also facilities in the Laboratories for 
more advanced work and ‘or research work. 
Applications should be made to the Secretary, 


Assistant Medical Officer 
Requirei at SPRINGFIELD ME 

HOSPITAL, Wandsworth Common, S Wine a 
4’'ploma of Psychological Medicine or be prepared 
so obtain same within two years. Age limit £5 
gente. Salarv £625 per annum, including war 

onus and emoluments valued at per annum, 
No married quarters provided, Tie appointment 
subject to Asylum Officers’ Superannuation Act, 
Applications to be made to the MrpicaL 
INTENDENT. 


Education 

Committee require the services of a Part-tirag 
OPHTHALMIC SURGEON to examine the eyes 
and prescribe glasses for school children suffering 
from defective eyesight. The candidate appointed 
will be required to attend at times to be arranged 
at the School Clinic. Salary at the rate of guineas 
per session of 2} hours. It is estimated that there 
will! e from 20 to 30 sessions per annum. 

Applicat ons, stating age, qualifications and ex- 
perience, and accompanied by two testimonia!s of 
recent date, should be sent to the SEcrerary, 
Education Committee, Beckenham, not later thau 
Wednesday, 11th January, 1922. 

7th December, 1921. 


County Hospital Lincoln, 


Wanted, Ist Jatiuary, 1922, 2 JUNIOR HOUSE 
SURGEON (Male). Salary at the rate of £150 per 
annum, rising 1o £200 per annum at thecompletion 
of six months’ approved service. Board, residence 
and washing will be provided. 

Candidates for the appointment must be duly 
registered under the Me fica! Acts. 

Applications, stating age and other particulars, 
with copies of not more than three recent. testi- 
monials, should be addressed to the undersigned, 
from whom any further particulars may beobtained, 

ARTHUR MOORE, 
Lincoln. Secretary-Superintendent, 
December 27th, 1921. 


Walsall General Hospital. 


The Committee invite applications from !adies 
for the post of JUNIOR HOUSE SURGEON and 
ANXSTHETIST which will shortly become vacant. 
Salary £175 per annum, with board, residence 
and laundry. } 

Candidates, who must possess registercd quali- 
fications, should forward applications, stating age, 
qualifications, and experience, together with copiés 
of three recent testimonials to the undersig: ed. 

WALTER FRANCOMBI, Secretary. 
| ‘he 
FOR SOUTH-EAST LONDON. 
Greenwich R: ad, 10. 

HOUSE PHYSICIAN required (three other 
residents) to commence duty about the middle of 
January. Salary £150 per annum, with board, 
lodging and laundry. Applications, stating age, 
qualifications and experience, accompanied by 
copies of not more than three recent testimouials, 


to be sent to the SECRETARY. 
December 1921. 


Miller General Hospital 


London ‘Temperance Hospital 


Applications are invited for the post of MALE’ 
RESIDENT CASUALTY ¢ FFICER, which will be ~ ” 


vacant on January 12th. 


Salary £150 per annum, with residence, board, ke. 


There is a large Ca-ualty Department which offers 
very large scope for medical and surgical experi- 
ence and also in all special departments. 

Total attendances last \ ear over 33,000. 

Applications to be sent in not later than January 
7th, 1922, addressed to the Secretary. : - 


Nentral London Throat, Nose 
AND EAR HOSPITAL, Gray’s Inn Rd., W.C.1. 


A vacancy oceurs for FIF'H ASSISTANT SUR- 
GEON. Applicationsshould be forwarded not later 
than January 7th to RicHarD KERSHAW, Secretary. 

It is expected that applications witl be received 
from present surgical registrars to the Hospital. - 


The Co 
for | 
Candidat 
Sur, ery 
Applicat 
ospital 


ate 
= = 
first 
Secri 
D 
Wan 
_ BON 
: with bo 
Amor 
have ch 
a4 Depart: 
ppli 
testimo 
= = Secreta: 
Re 
Hous 
= of Janu 
their ap 
lextimor 
There 
oe the Hou 
Candi 
tn 
and laun 
= Sh 
_ 12th D 


Dec 31,1921.) 


THE BRITISH 


MEDICAL JOURNAL. 


Town or District. 


(a) British Islands. 


CONTRACT 


ENGLAND. 

_ MIDDLESBOROUGH, SOUTH BANK, & ESTON. 
(Medical. Aid Associations or Workmen's Clubs.) 
“NEWBOTTLE COLLIERY: MEDICAL FUND. 
Fence’ Houses, Durham. (Colliery Appointment.) 


ABERTRIDWR, GLAMORGAN. 
Windsor Colliery. (Medical Scheme.) 


‘| ~~~ GARW VALLEY, GLAMORGAN, 
ae (Workmen’s Medica! Scheme.) 


| . Town or District. 


_ PRACTICE. 


(continued) 


GLAMORGAN, 
_ Workmen's Medical Scheme.) ’ 
MARDY, GLAMORGAN, 
(Workmen's Medica!” Scheme.) _ 
OAKDALE, MON. 7 
(Medical Officer for Model Village and Cottage 
Hospital.) 
OGMORE VALLEY, GLAMORGAN, 
(Workmen’s Medical Scheme.) 


YONDU and ABERKENFIG, GLAMORGAN, _ 
(Workmen’s Medical Scheme.) 


G@ILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


TONYREFAIL and COED BLY, GLAMORGAA 
(Workmen’s Medical Scheme). 


‘LLWYNYPIA, CLYDACH VALE, PENYGRAIG, - 


= 


Medical Practitioners are requested not'to apply for’ any: appointment ‘refé#ted-to in the following table withont having 


first communicated with the Medical Secretary cf the British Medical Association, 429, Strand,.London, W.C. 2, 


| ‘ F Town, or District, 


WALES (continued) 


TREORCHY, PARK & DARE (@LAMORGAN), 
(Workmen's Medica! Scheme.) 

YNYSYBWL, GLAMORGAN, 

(Workmen's Medica! Scheme.) 


PUBLIC HEALTH. 


OF STIRLING. 
(M.0.H. Tuberewlosis, Maternity and Child 
Welfare, and V.D. Officer.) 


PORTSMOUTH EDUCATION AUTHORITY. 
(Assistant School Medical Officer.) - 


PLYMOUTH EDUCATION AUTHORITY. 
(Assistant School Medical Officer {Lady].) 


(b) South Africa. 


Town or District 


NATAL PROVINCIAL ADMINISTRATION, 
GOVERNMENT HOSPITAL, DURBAN, 
; (Senior Resident Physician.) 

(Senior Resident Surgeon.) 


(c) Other Colonial Appointments. 
Medical practitioners are requested not to apply for any appointment referred-to in the following table without havin 


firsicommunicated with the Honorary Secretary of the Division or Branch named in the second column, or with the Medica! . 


Secretary of the British Medical Association, 429, Strand, London, W.C. 2. 


Building, 30-34, Hliza- 
Street, Sydney, 


Yown or District. Hon. of Division Town or District. Hon. See, of Division 
NEW SOUTH WALES. Dr. R. H. TODD (Hon. QUEENSLAND. Dr. MARSHALL 
(All Friendly Society - Sec., New South Wales (Brisbane Associated ALLAN (Hon.. Sec., 
Appointments.) Branch), B.M.A, ueensiand Branch), 


Friendly Societies’ Ln- Q 
Blitiste.) Adelaide Street, 


Brisbane. 


Address: 429, Stranu, W.C.2, 
December 23rd, 1921," 


Town or District. 


Hon. Sec. of Division 
or h. 


By order of the Council of the British Medical ‘Association, . 


VICTORIA. Dr, FRANK DAVIB3 

(All Institute or Medical (Hon. Sec., Victorian 

Dispensaries; ‘Manches- Branch), Medicai 

ter Unity Society Hall, Mel- 
Order of Oddfellows). bourne, Victoria, 
tralian” B 

WESTERN us ranch, 

_ (All Appointments.) St. Geo aes ham 

Perth, 


ALFRED COX, Medical Secretary. 


| Wanted immediately, a JUNIOR HOUSE SUR- 
; GEON (Male) who must have both Medical and 


2 Surgical qualifications. Salary £150 per annum, 
3 with board, residence, and washing. 


Among other duties the person appointed will 
have charge of the Children’s Ward, tlie Ophthalmic 
‘ect Department, Casualty and Out-patient’s Depart- 

t, and : he administration of Anesthetics, 
Applications, stating age and nationatity, with 


The Bury ‘Infirmary. 


Union of South Africa, 


VACANCY FOR A MEDICAL. OFFICER AND 

NATURALIST ON H.M. SLOOP CROZIER: 

ENGAGED ON HYDROGRAPHIO SURVEY 
AND FISHERY WORK. 


Applications are invited from qualified persons for 
the combined duties of the above mentioned post. 

Salary. As for a Licutenant Commander, viz:—- 

If single, pay 32°. 6d. ; servantallowance Js., plus 


y testimonials, to be sent at once to the Honorary | medical staff allowance 5s. equal to 383. 6d. a day 
sy Secretary, Infirmary, Bury, Lanes, or £702 2s. 6d. per annum. 
- If married, as for sing!e men, plus and 
ee Roy al Salo p Infirma ry. fuel and light allowance, totalling 3s. 6d. a day for 
- wife and family (if not provided in kind) equal to 
] (Containing 120 Beds.) 42s. a day or £766 10s. per annum. RGA 
Ro poet » Candidates are invited to sen Conditions. Engagement to be for 2 years from 
eo thelr applications, with not le-s than three recent | ¢4¢ date of arrival a to the date of departure from, 


testimonials, to the undersigned as early-as possible. 
ot There are two Resident Medical Officers, of whom 


“a the House Surgeon is senior. 
must be doubly qualified and duly 
istered. 
salary £275 per annum, with board, residence 
and pundry, ALFRED 
rewsbury. ary. 
12th December, 1921, 
Royal Liverpool 
1. CHILDIE N’S HOSPITAL, 
Myrtle Street, Liverpool. 
The Council of the above Hosp‘tal invite anplica- 
4 tions for the post of HON, ASS STANT SURGEON. . 
Gandidates with special ‘training in Orthoped-¢ 
x will receiyé. preferential consideratiin:— 
© prplications to be lodged with the Chairman at the 


A 
Hospital before Ist February, 1922, 


South Africa; wth the option on the part of the . 
Government to extend for a further period of one 


ear 
z Pay of 32s. 6d. aday only to be paid during the 
voyage to South Afr.ca. Allowances to commence 
from the date of arrival at Simonstown, — 
Duty to be assumed on or about 15t April, 1922. 
Trave? Concessions. Free 1st class steamer pass- 
‘age to and from: South Africa at beginning and 
termination ot contract. Similar concessions in 
respect of wife and not more than 4 children under 
18 years in the case of girls and 16 years in the case 
of boys...» 
‘Apel ieations, together with copies of testimonials, 
‘all in duplicate, should be lodged not later than 16th 
January, 1922, with the Secretary, Office of the 
High Commissioner forthe Union of South Africa, 


forms of a) tion may be obt.. 


Trafalgar Square,’ London, W.C. 2., from whon» ; 
ined. 


Bracebridge Mental Hospital, 
near Lincoln, ; 
MEDICAL SUPERINTENDENT. 


Applications are invited for the post of Medical 
Superintendent to the above Institution, at a 
commencing Salary of £750 per annum, rising by 
annual increments of £50 to £900 per annum, 
with furnished house, coal, gas, ght, laurdry, and - 
fruit and vegetable produce. For Superannuation 
the Emoluments of the Medical Superintendent are 
valued at £300 per annum. 

_Applicants must be not more than 40 years of age, 
and must.be fully qualified, with experience of the 
duties in a public Mental Hospital. 

Applications, accompanied by copies of not more 
than three recent testimonials, and endorsed. 
‘* Medical Superintendent,” should be delivercd’ to 
me not later than Wednesday, the ith January, 
1922, Canvassing members of the Committce of 
Visitors will be regarded as a Sees: baie 

HAROLD E. PAGE, 


Clerk to the Committee of Visitors, 
5 & 6, Bank Street, Lincola. ; 


Fr ee Eye Hospital, 
Southampton. 


Wanted, HOUSE SURGEON, mate or female. . 
Must have so.ne knowledge of eye work. Sa'ary 
£150 per annum, with board, lodging and laundry. - 
Apply, Edward C, RepMan, Secretary. 


Board: of Management of 
HOSPITAL invite applica-. 
tions for the post of HON. SURGEON. 


Putney, S.W.15, 


pre Applicationsto be made to the Hon. Secretary, 
| Putney Hospital, 


Lower Common, 


Eee 
| = | 
| | 
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Metropolitan Asylums Board. 


DOWNs SANATORIUM, 
Sutton, Surrey. 


The Metropolitan As\lums Board invite applica- 
tions for fhe app: intment of JUNIOR ASSISTANT». 
MEDICAL OFFICE in their Tuber- 
culosis Service.° Thé present vacancy is at the 
Downs Sanatorium, Sttton Surrey, which has 292 
beds and 4 Medicat officérs, and is 12 miles from 
London: Previous tuberculgsis experience_is not 
essential, bat preference will be given to candida:es 
under 30 with genera! hospital oe 
‘Salary £515 6s: per annum including bonus. 

The‘ candidate appointed will be required to reside 
in the institution and to pay for-board, lodging and 
washing at the rate fixed from time to time by the 
Boarii’s Finance Committee. At present the rate is 
#130 per annum. 

ns, to be made not Jater than 10.a.m. on 
Shereter, 12th January, on forms obtainable from 
the Clerk, Asylums Board, Embank- 
ment, London, by forwarding’ stamped 
adctresséd foolscap envelope. 

_ 20th Decembe, 1921. 


Manchester Ro: Royal 


RADIGLOG ICAL CAL REGISTRAR. 


The Board of Management invite applications for 
the above appointment. Candidates must. be fully 
qualified and registered, Preference will be given 
to those who hold the Cambridge Diploma in 
Radiology. The appointment (non-resident) is for 
twelve months, but the holder of the office is eligible 
for re-election for a further period of one year. 
Salary £250 per annum. Candidates must state 
ige, and senct twelve copies of their application and 
vestimonials to the undersigned on or before 
Friday, 20th January, 1922. 

By order, “= G. HAZELL, 


Gen. Supt. and Secietary, 
22nd Decemter, 1921. 


Derby. (General _ ral. Hospital, 520° 


‘Appoint 
HOUSE ‘SURGE : 
HOUSE “SURGEON 
CASUALTY OFFICER. 

~The appointiients are tenable for uix months, 
i with a possibility of extension for a further period 
of. six months. Salary £200 per annum, with 
apartments, board, &c. Applications, with copies of 


‘undersigned: -not later than 14th January. 
WALTER BANKS, 
‘Buperintendent and Secretary. 
26th December, 1921. 


City of London Hospital for 
DISEASES OF THE =. 
Victoria Park, EB. 2 
(Bus, Tram and Train Cambridge Heath, GB. R.) 
Applications for Post of RESIDENT MEDICAL 
OFFICER (with copies of three testimonials) are 
invited to be sent to the undersigned on or before 
Monday, 16th January, 1922. The appointment will 
be for one year from Ilth February, 1922, with 
-eligiblity for re-appointment, and subject to the 


‘rules and bye-laws of the Hospital. Salary at the 
rate of £250 per annum, with board, zesidence and 


laundry provided, 
Geveralls “Mental Hospital, 
Colchester. 


Required ASSISTANT } MEDICAL OFFICER 
(temporary). Must be registered under the Medical 
Acts. Salary 7 guineas per week, with furnished 

board, attendance and "washing. 
Apply giving full particulars of qualifications, &c., 
taethe Medical Superintendent. 


GEORGE. WATTS, Secretary. 


| Derbyshire Royal. ey | Kent & Canterbur 


AND | 8 


not more than five testimonials, to be sent to the 
“1 obtiinéd upon app 


ury Hospital, 


Canterbury. 


Applications for this» t of HO 


—— 


OPHTHALMIC SURGEON at the sore Ha 


are invited from gentlemen who are Grad 


of a University of Great Britainee or Ire 


er 
or or Members of the Royal 


of England. 
Applications, ‘uccompanied by copies of n 
than six testimonials, must reach the un 
on or before 12th January, 1922. 
Farther 


P. CARROLL, Seere 
20th December, ian. tary, 


Kent: & Canterbury Hospital, 


Canterbury. (114 Beds.) 


ot more 


Required, on 6th January, RESIDENT MEDICAL, 


OFFICER. Salary £175 per-annum- 


work ig - 


e ually divided between two resident medica} 
— and special opportunities. exist for gaining 


rience in ophthalmic and venereal we 
with copies of testimonials, shoud 
be addressed to the Te OLL, 
A Secret 
£0th December, 1921. 


Mark’s 


t. 
S CANCER, FISTULA, and other DISEASES: 
of the RECLUM, City Road, 


Hospital-—for- 


Part-time PATHOLOGIST required, For parij. 


culars apply to the SECRETARY. 


Mark's il 


of the RECTUM, City Road, ¥.C.1, 


X-RAY MED‘CAL OFFICIR required, 
particulars apply to the SECRETARY. 


For 


Telegraphic Address: Instruments, London.” 


JouN D. MARSHALL, M.P.S. 
‘CLEMENT A. P. LANGHAM. 


~The Directors of John Bell & Croyden, Limited 


incorporating ARNOLD & SONS — 
“fally realise the importance: of the Company’ 's MEDICAL TRANSFER DEPARTMENT, and with 
’ a view of rendering to the Profession a service of the utmost efficiency, the Department has now 
~ been placed under the direct control of the Company’s GENERAL MANAGER, whose experience, 


--of--over. 40 years in the City, will in future place at the. disposal of the Profession ‘generally... oe 
MEDICAL TRANSFER DEPARTMENT, the’ basis of which will be 


_ EFFICIENCY—RELIABILITY— INTEGRITY and COU RTESY 


in all matters pertaining to 


PURCHASE and SALE OF PRACTICES and in the SELECTION OF LOCUM, TENENS. 


Please address your communications to :— - 
“The General Manager, JOHN BELL & CROYDEN, ‘Limited, 


6, Giltspur Street. E.C. 

j DIRE€TORS— 

Sir SIDNEY R. ALEXANDER, M.D., ‘3P.. 
JAMES -E. ARNOLD. 
“CHARLES V. FAVIELL, 


Telephone No. Cit y 5240.00 


JOHN R. WREtrTs, 


Hos spital for. 


t. 
CANCER, FISTULA, and other DISEASES 


NURSES MALE AND FEMALE 


Manchester, §213 
‘ow, 477 Central 


LONDON: 43, NEW GAVENDISH STREET. 


ceady for urgent calls; Day or Night. 
Terms from £3 38. od. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling | and afl cases, 
Skilled Masseurs and Masseuses and good Valet Attendants supplied. © Moa 


‘Apply, THE SECRETARY or LADY SUPERINTENDENT. 


MALE NURSES 


LONODON—8, Hinde Street, Manchester 
MANCHESTER—237. BRUNSWICK STREET 
EDINBURGH—7, TORPHIGHEN STREET & 
a Terms from £3 13 6 
' ALL NURSES ARE FULLY INSURED AGAINST 


TEMPERANCE ‘CO-OPERATION, LTD." | 


MALE NURSES AND: VALET ror MENTAL” 


BAVENDIGH TEMPERANCE MALE NURSES CORPORATION, LIMITED. 


MANCHESTER: 176, OXFORD ROAD. “GLASGOW: 26, WINDSOR TERRACE, DUBLIN: 47, MESPIL 


Nurses reside on the premises, and ardallaye 


ALL - “CASES q 

— 3297 Mayraim Assvacen, Loxpoy 
Manchester: 4699 Ceytrar AssvaceD, Maxcnesrer 

Edinburgh: CENTRAL AssuaGED, Epixsurea 


WALSHE, Secretary 
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Ci ty of Birmingham. 
MENTAL HOSPITAL SERVICE. 
j HILL AND HOLLYMOOR MENTAL 
— OSPITAL. 
Y FOR A JUNIOR ASSISTANT 
‘VACANC MEDICAL OFFICER. 
Candidates must be legally qualified, an age 


' not exceeding 35 years 


The Hospital is approved for the purp?ses of the 

xaminations for the Diploma of Psychological 
fledicine and the M.D. (Mental Diseases) of the 
University of London. 

» Facilities are provided for Research work. 

‘Salary for the pre-ent appointment, £400 per 
annum, with apartments, board. laundry and 
gticuiance. yalued: pre-war for contribution pur- 
poses at £80 per annum, 

Pensionable- under the Asylum Officers’ Super- 
annuation Act of 1909, 

- Applications with copies of not more than three 
recent testimonials shouid, not later than January 
J0th, 192 , be forwarded to 

0. G 


The 


“Applica‘ions ‘are 


The Medical "Superintendent, 
Rubery Hill Mental i Hospital, 
Rubery. 
General Hospital, 


Birmingham, 


invited for the following 


“Resident A: pointments :— 


HO PHYSICIAN. Vacant January 15th. 


HOUSE SURGEON to Spee’ ‘al Departments 

(Skin and Venereal). Vacant now. 

Further particulars on application. 

Candidates, who must fully qualified and regis- 
tere’, should send in their applications to the 
undersigned on or before January 2nd, 1922, together 
with certificates of registraiion. 

RESIDENT MEDICAL OFFICER. Vacant 

Wecember 19th. Candidates must be Grad- 
uates ofa University inthe United Kingdom. 
Salary £155 per annum. 


‘The a will be made at 12 ncon on 


Friday... anuary 6th, 1922, when candidates will be 


expected to attend. 
Applications to be sent to the undersigned on or 
before 2nd. 19.2. 
. H. LEANEY, House Governor. 


Hospital, 


Manchester. 


The RESIDENT SURGICAL OFFICERSHIP 


(ma’e) of this Hospital will become vacant on. 


ist February, 1922. Salary £250. with board, 
lodging, etc. Candidates tent be fully qualified, 
and those with a record of previous resident 


* appointments will be preferred. 


Macele 


ence, t 


A vacancy for a HOUSE SURGEON (male) will 
also cecur on the 10th February, 1922. Candidates 
must be fully qualified. Salary £150, with b-ard, 


lodging, 


aeilentone, with testimonials, to be forwarded 
to the undersigned by mye” 16th January, 19-2. 
HERBERT J. DAFFORNE, Secretary. 


sfield General 
INFIRMARY. 


Wanted, SENION HOUSE SURGEON. 
Candidates must. be doubly qualified and duly 


» registered. Salary at the rate of £180 per annum, 
rising £10 annually to £200, with board, residence 


and washing.—Applications, statingage and ex peri- 


CERTIFICATED BLIND MASSEURS, 


‘RAVES, B.Sc., M.D Lond., F. R.C.8.Eng., 


ogether with copies of testimonials, to be . 
* sent to the SECRETARY, 


rgent+Jenny Lind 
FOR CHILDREN, Norwich. 
“LADY RESIDENT MEDICAL 
FiICER, Salary £150 per aunum, with b ard, 
furnished apartments, laundry (uot exceerling 
5/- per. week).- Candidates must: be fully qualifi 
ani registered. Duties to commence in January. 
Appointment to be for-six months, -and renewable 
for a similar term at the expiration thereof, 
Applications, stating age, nationality, and qualifi- 
cation, together with copies of not more than four 
testimonials, should be sent to the undersigned, 
from whom further information can be obtained.— ~ 
H. Harper Smitru, Honorary Secretary, London 
and Provincial Bank Chambers, Norwich, 
“December 20th, 1921. 


THE ASSOCIATION OF 


224-6-8, GREAT PORTLAND STREET, LONDON, W. 1. 
(Telephone: LANGHAM 2542), 
First President of, the Association : 
The Late Sir ARTHUR Pearson, Bart., G.B.E. 


Fully-qualified Blind .Masseurs and 
Masseuses (trained at St. Dunstan’s and 
the Institute ‘for the 
can rs) btained | on applicati on to the 


ST. LUKE’S HOSPITAL. 


EsraBLISHED 1751, 


PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for MENTAL and 
‘NERVOUS CASES can be had immediately. 
Apply to LaDy SUPERINTENDENT, 19, Nottingham 
Piace, London, W.1. Telephone: "Mayfair 5420, 


NORTHERN BRANCH.—Apply, Lapy SuPERINTEN- 
DEN‘, 57, Clarendon Rd., is. "Phone: Leeds 2616. 


St. John’s and St. Thomas’s 


HOUSE. rienced MEDICAL, 
SURGICAL, MATERNITY NURSES and MAS- 
SEUSES can be obtained by application, personally 
or by. letter, to the Sister in Charge, 12, Queen’s 
Square, W.C.1.(Tel. No. 7161 Museum), or to atron, 
St. Thomas’s Hospital (Tel. 4191 Hop). Telegraphic 
address : “‘ Private Nurses, London. 


Telephone: Langham 2728, 
Telegrams: ‘* Assistiamo, London.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL AND FEVER 
CASES, 


Nurses reside on the premises and are available 
for urgent calls, t calls, Day or Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 
29, York Street, Baker Street, London, W.1. 
)MILLICENT HICKS, Superintendent. 
W. J. HICKS, etary. 


Telephone: MAYFAIR 2302, 


Nurses Insured against Accident. 


THE LONDON TEMPERANCE 


NURSES 


Telegrams: ‘‘NURSLONTEM, “LONDON.” 
Supplies Fully Trained Hospital Nurses, also 


\Mental and MALE Nurses 


APPLy, SECRETARY, 


MENTAL NURSE 


(MALE and FEMALE) 
Superior Mental Nurses. (Male and Female) 
Supplied at a moment’s notice Day or Night 


: for Nerve and Mental Cases. 
NURSES FULLY INSURED AGAINST ACCIDENT, 


Telephone: . 
MAYFAIR 
“ISOLATI LON DON.” 


ASSOCIATION, Ltd. 
8, Hinde Street, 
ManchesterSq., W.!1. 


Apply SECRETARY 


‘London, N.E. — Very 


SW. 


BLUNDELL & CO., 


Walter House, 418-422, Strand, W. CL 
Entrance Street.) 
: 7148 GERRARD. 

Cone Address : (vid RECALLABLE, 


LOCUMS SUPPLIED. 
West. End. — Electro 

Therapeutic PRACTICE of £550 with 

~ unlimited scope. Practice has been let down 
but could very soon be doubled. Good house. 
Long lense, kent covered by sub-letting. > 
asy ‘Terms. —Partnership 
with succession. Half share of sam in 


mining district near ‘the sea. Premium £1,100 
. on easy terms. 


south - West County. —Old 


established PRACTICE in conntry town. with 

cottage hospital in beautiful district. Practice 
Soins over £},000. Panel 800. Appointments 
£70. House with very nice garden. Rent £45, 


old- 


established PRACTICE of over £1,500. 
Appointments £220. Panel 1,000. Could be 
lease. Rent ‘£75. Premium 


Scotiand. Unopposed 
PRACTICE of £1,500, of which £90 is from’ 


pee and appointments. Good house can be 
ught for £1,000. 


Home County.—Middle and 


working class PRACTICE of £1,050increasing” 
in nice town with ome hospital, up tke river, 
Panel 750. Rent £44, 
London.— Partnership. 


* Third Share worth about £200, with half ony 
—— ood house and garden. Can be 
. rented 


urrey.-Third share of £2 000 
an delightful residential district. Halt share 

could have hospital appoint ment. 
NE E. London. — Cash and 
panel PRACTICE of over £3,000. Panel 
1,400. Convenient residence. 


(Glos. — Old - established 


PRACTICE of £1,540 in beautiful district 
with mild climate. Panel 1,300. Comfortable 


house, with garden and garage, can be bought” 


for £1,200, part on mortg; 


South Coast. 


Half-share of £1,680 in favourite watering 
place, with Cottage Hospital. House can be 
rented. Good private practice with small panel. 
incs.— U nopposed 


of over £1,400. Panel 600. Good fees. 


House with good 
Scotland.— Practice in nice 


town. Receipts £1,200, 


Lady. Partner wanted for hali 


Share of £1,500, near London. 
Practice 


Within 20 miles.— 


of £1,280 average, in nice residential dis- 
trict. Excellent house. Rent £75. Scope for 
panel. Cottage hospital. Premium £1,550.- 


‘LLpndon, 8.E.— Practice of 


£1,650, including 1 200 panel, rapidly increas- 
ing. a lease. Rent & 


a les.—Surgeon required as 
ER. Third Share of £3,000 in good 


South Devon. — Old-estab. 


"Partnership. 


Practice. 


Panel 450. 


.good-class PRACTICE in suburb of favourite | 


* wateritig place. 
Ap’ 


Receipts £1,200. Panel 750. 
intments- £76. Little wifery3{ Bxcel- 


with room for tennis court, can . 


‘ancs.Old-established, good 
class, non-panel PRACTICE in best town. 
Receipts £1,600. Vendor retiring to specialise. 
Good house in — position. 
Gcotland. — Increasing 
PRACTICE now doing £1,300, 


ussex. — Practice of .£600 - 


held by ree for 40 years in seaside place. 
House and Practies £3,100, 


ye — Agricultural 


unopposed PRACTICE of £1,300 in nice part. 
Good house. Rent £50. 


Required for Hydro, 
* To invest £2,000. 


Purehasers. stating their requirements can haa: 


other eerucalare of Pract es not advertised. 
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SCHOLASTIC, ‘CLERICAL & : 


(Lstablished in 1880 by 


‘Mr. B. Btooker). 


‘ASSOCIATION, 


22, CRAVEN STREET, TRAFALGAR SQUARE, W.C.2. 2 


“TRIFORM, WESTRAND, LONDON. 


Telephone No, 1854 ( Gerrard 


Practices and Partnerships for Disposal (No charge to Purchasers). ~~: 


VACANCY.—(1) Kent Coast.: 

established PRAUTICE £3,000 in small town. Good MO! and 
monet Not much Midwifery. Very nice house With 6 bedrooms, Locum in 
charge. 


SourH-WEST ENGLAND. -—(2) Unop posed Practice 

over £1,600 in small town, beautifully situated to chant above the sea 
level. Panel 670, Very goot house (7 bedrooms) with njce garden. Premium 1$ 
years’ purchase. Cottage Hospital. Scope for one desiring Surgery. 


Very old-- 


Nokti- EAST ENGLAND.—(9) Tarrp Parryer 

equired in sound, old-es:ablished and increasing Practice over £5,000 
in flourisning town. No panel or other contract work... Fees 5/- to £1 1s, and 
#553, Not much midwifery. One-fourth share for disposal at 13 years’ 
purchase. 


SovuTtH OF ENGLAND.—(10) Seaport Towi.’ Tamp 
PARTNER required in increasing Practice about £2,800 p.a. “Panel ol 2,50). 
Share worth about £70v at two years’ purchase with option to increase la! 


of house £42 10s, Premium £400. 


coast. 
£1,400 with early succession if desired. ‘~ 


DEATH VACANCY. —(6) Surrey. 


District, under 15 miles from London. 


NORTH .OF -ENGLAND. 


well qualified, and keen on his work, 


later. Partner should be aged about 35. 


KEN T.—(3) Small, well-established and increasin 
PRACTICE, well over £300 in Industrial Town. 


(CHESHIRE.—(4) Practice of” £2,700 (or half-share 


with early succession) in clean manufacturing town. Panel 1350. Not 
much night work. Good@house. Premium only £2,500. 


(with preliminary Assistantship) in 
mixed Practice £2,400 in pleasant district North Riding Yorkshire, near 
Panel 1800. Not much night work. | One-half sharé would be sold far‘ 


PRACTICE about £1,400/£1,500 per annum, in good. Residential 
Very nice detached house (5,6 bed- 
rooms), standing i in its own grounds of overanacre. Rent £100 p.a 


—(7) AssIsTANT 
_ with view to. Partnership in Practice about £3,000, in beautifull 
situated Country Town. Panel £1,000 or more. Assistant should beunmarr: od, 


LONDON, N.W.—(8) Parrnersuie in  good-class, 
non-dispensing Practice in outlying Residental District. 
One-third sha:e (about £1,000 p.a.) at 2 years’ purchase ; option to increase | z 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 
SCHOOLS AND TUTORS RECOMMENDED FOR BOYS AND GIRLS IN ALL PARTS OF THE COUNTRY AND ABROAD. 


Small Panel. 


Surgery £40. 


(‘APE COLON 
PRACTICE, abou 


Partnership) ‘in 


Old- established LONDON, S.W. 


£2,000, including about 
‘duction, #£2,00, 


required 


PRACTICE. 


No Panel. 


+ 


T,ONDON, N.W.—(11) Lock-up 
PRACTICE 21,250 p.a. 
Premium to include surgery ‘fittings and drugs. 000 cash. 


Homeopathic) in first-rate Residential Suburb. 


Cash and “Panel 


Panel 1,900. P x0 midwifery. Rent of 


Y.—(12) Special Ear, Nose and Throat 
t £1,800, in one of the principal Towns. Work light, 


No opposition. Premium £500. Hospital and two good Nursing Homes, ; 
.- MIDLANDS, —(13) ASSISTANT required. (with view to 


Practice about £7,C09 in up-to-date Town, Panel 


., 2,500 (abaut). Assistant should have good know ledge ot Eye work. - 


—(14) Good-class Practice (mostly 
Cash Receipts 192) 
£500 from Ear, Nose and Throat work. Good ed 


house 67 bedrooms) with nice garden, etc. Premium, with good intro- 


GouTH AFRICA. — (15) NATAL. Unopposed 


Receipts past two years averaged £3,400 p.a., Pe ling 
appointments worth £400 p.a. House stands :n grounds of acres, 


COUNTY, ~(16) in Practice about 
. £2,200 p.a. in desirable Country Town, Panel 1,800. Visits 3/6 to 10/-. 
Premium for one-third Share 2 years’ purchase. Hospital and scope for surgery, 


RESIDENT PATIENTS INTRODUCED. 


Gecasand nacaren edition of MEDICAL PARTNERSHIPS, TRANSFERS, and ASSISTANTSHIPS (Barnard & Stocker). Published by the Association, price 13/9. 
All enquiries to be addressed to Mr. A. V. STOREY, General Manager. 


Telegrams ‘Loxbon. Telephone : 


ESTABLISHED OVER 40 YEARS. 


Mr. PERCIVAL TURNER 


4°&% 5, ADAM STREET, STRAND, W.C. 2. 


399, 
LoctM TENENS. | provided—no- charge to Principals. 
Every description | of AGENCY and ACCOUN TANCY work undertaken 


“after Office Hours—Epsom, 695 


FOR DISPOSAL.—PRACTICES AND PARTNERSHIPS in Town ‘and Country. Incomes 
£500 to £4,000 ayear. Full details will be sent ‘free to intending purchasers off application. 


EsraBisHED 186.3, 


PEAGOGK & HADLEY, 


_ (Mr: A> Hapiey) 
MEDICAL TRANSFER 
19, Craven Street, Strand, W.C, 2, 


Telegram: : Hervaria, Westraud—London, 
Telephone : ‘Gentral 1112. 
LOCUM 8 and ASSISTANTS supplie I. 


Particulars Practices and Partnerships 
for Sale sent on application. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C, 2. 
Managing Director: J. A. REASIDE. 
Telegrams Telephone: 
“TUBERCLE, Lonpon.” GERRARD, 8358. 
pe Agency undertakes the Transfer of Practices, 
ntroduction of Partners, Investigations for Pur- 
chasers, -Vatuations, Negotiation of Terms, the 
Supply of Locum Tenens and Assistants, and 
Medical Accountancy. 


“DR, FIELD 


(FIELDHALL LIMITED) . 
MEDICAL 


ERRARD 
ERRARD 2099, 
PIELDHALL, 


Telegrams: » 


‘| Transfersof Practices: andPartnerships pa 


MEDIGAL- CONVEYANCING AGENCY, 
| 31, BEDFORD ST., STRAND, W.C, 2, 

tices and Partnershi 
Audits and provides 


‘York Road (General Lying- 


IN HOSPITAL), Lambeth, S.E.—Established 
1765. Patrons, H.M. THE QUEEN and H.M. QurEN 
ALEXANDRA. Medical Students and Qualified Prac- . 
titioners admitted to the Practice of this Hospital. 
Telephone, 794 Central. 
E. Wuytr, Secretary. 


cums and Assistants. 


(ist: 1380.) 


, undertakes Valuations and q 


For rules, fees, etc., apply. | 


STANTS & LOCUM TENENS SUPPLIED, 
PUAOTICES for sale Parti 


LEE & MARTIN, LTp., 


THE BIRMINGHAM MEDICAL AQENoy 


“Locum, Birmingtiara.” Geatral, Bhan, 


AccountsInvesttgated £Inéome-tax Returnsprepared 
“LOCUMS —-AND- ASSISTANES-SU PPHI KD. 


LAF 


ASSOCIATION, Lr, 


8, KING STREET, 
Telegraphic Address: “STUDENT, Mancrester.” 
TRANSFIURS and PARTNERSHIPS 
dnvestigations, Valuations, &c. undertaken, 


THE MANCHESTER 
MEDICAL .AND SCHOLASTIC! 


Mir. J. C. NEEDES, 


(P. W. Needes) 


Medical Partnership and Couveyauicing Agency 

8, DUKE STREET, ADELPHI, W.C. 2. - 

(Late 1, ADAM STREET, ADELPHI.) 

Telegrams: Acquirement, Westrand, London.” 

Televhone: Gerrard3543. 

This Agency (waich has bean established sino 
1875) undertakes the Sale of Practices, the Intro- 
duction of Partners, Valuations, [nvestigations an 
behalt of Purchasers, the supply of trustworthy 

um.‘Tenens and Assistants, and overy oblige 
description of Medical Ayency business, 


N.B.—No charges made to purchasers. : 


1. LONDON SUBURB. ~In-~a__ pleasant North: 
Westerii Saburb, an old- established Non: panel 
PRACTIEM is for immediate disposal owin 
ill heatth. Recefpts about £1,000 a year, 
cluding appointments worth £50). Little or 
no mitwifery. Detached house with good 
accommodation, garden, &c. Vendor's f 
1,500 guineas. Nominal premigm 


2. PARTNER (Mi 
of 20. ,000 inhabitants, wit! ne 
district; the half-share of a pegs 
Practice producing about £2,000 a Gow 
‘cluding £1,600 (on new basis) from ‘ 
modious house in order availabie 
rooms, bathroom, Kent a year on 
Premium 
3. PAR C['NERSHTP.—Ina Subueb 
gyoung well qualified can acquire: 
a Share producing over £1;500@ year, in 
established good miidle-class: Praetice. Furt' 
share paried with atter atime, . Nice residence 
availablé at low rental on lease. “Premium: 2 


-~years’ purchase. 
4, LONDON...{W.C. District). —Old-establishet ~ 


PRACTICE _ about £15300 a year, in- 
ay £385: and- panel 
~~ “patients. Malte 2/3 48 


guineas upwar 's. The house contains twelve 
rooms with well fitted up surgery, waititig 

d consulting rooms. Rent £91 p.a. Pre 
maim £1,500, part down and balance by arrange- 


5. EASTERN COUNTIES (near the Sea).—An old- 
established Country PRACTICK, situated ina ~ 
beautiful agricultural District, close, to a large 
Town, auxt worth’ £2,000 a year, including large 
panel ‘and other appointments over £1,500 
~~. Good .house.available-wii 

Premium £3,500. 


culars on application, 


tion. Rent £60 a year. 


~ printed aud puvlished by the British Medical Association at their Outice, No. 423, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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RETHRITIS , and other affections of 
ne Genito: TRACT... 


Santal Midy Gisiinie have adi prescribed with uniform success for over 30 years. 
Distilled from .carefully selected Mysore Santal Wood, the oil is bland and remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
» which are provoked by many preparations. There is marked absence of Gastric and other 


INTERNAL TREATMENT. OF GONORRHOEA | 


Prepared in disturbances, diarrhoea and ‘skin erruptions. Its’ mild chemotactic properties permit its 
| eahereteiva ¢e | administration in relatively large doses without fear of too violent reaction or intolerance. 
SANTAL MIDY CAPSULES 


: Vivienne, Paris, may “be cusectilied and relied upon in all stages of Gonorrhea, rand in other forms 


and cold by of Urethritis and affections of the Genito-Urinary tract.° “ 

3 i pnts throughout The carsules contain 5 drops, and usually 10 to 12 are given daily in divided doses. 


GOLD MEDAL International Congress of Medicine, London, 1913. 


MIST. HEPATICA CONC. (Hewlett’s). 


COMPOSITION.— Ext. Cascare, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-20th gr. in each fluid drachm. 
: This treparation does NOT come under the Dangerous Drugs Act. 
ON 
a excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, and attention has very 
recently been called to the value of the mixture, by various authorities, in that class of cases spoken of as Chronic Biliousness, in Catarrhal 
aundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion of the Liver, so frequently met with, it has 
eee used with marked benefit. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, and in pregnancy 
cr in the constipation due to sedentary habits, to a deficiency of intestinal secretion, and of peristalsis, the mixture can be prescribed with 
wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, and is not accompanied 
Ly griping or tenesmus. 


Packed for Dispensing only in 10-0z.; 22-0z.; 40-0z.; and 90 oz. Bottles. Price in England, 12/6 per pound. 
Please write: “Mist. Hepatica Cone. (HEWLETT’S)” to ensure obtaining this Preparation. 


Cc. J. HEWLETT & SON, Ltd., Wholesale and Export Druggists and Manufacturing Chemists, 
35 to 42, CHARLOTTE STREET, LONDON,- E.C.2. 


The ‘“A.B.C.” of DIET. 5 


Eecause itis ery rich in the 

‘A.’ 'B.’ & ‘C.’ there is no tonic 
‘ food more serviceable in 


Delicate 


nies is no tonic food 
that they find so palatable, 


SON & Limited, 
Samples and Literature on application. : 479, QUEEN VICTORIA STREET, LONDON, 


The best alternative for Cod Liver Oil. 


TRADE MARK 


a 


A new combination of ‘ Maitine,” Olive Oil, Glycerophosphates and Fruit Juice, containing the 
well known Vitamines. Rich in Protzids, Diastase and Digestive Enzymes. 


Sample bottle ‘sch on receipt of professional card, 


THE MALTINE Mfg: Co., Ltd. 9, (6M) Holborn Viaduct, EC. I. 
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FLUEN 


The unique - soothing’ properties of ‘Angier’s Emulsion, its 
favourable influence upon. assimilation and nutrition and_ its 


general tonic effects, make it eminently useful both during and 


‘after influenza. It -has a well-established ‘reputation. for. efficacy 


‘in relieving the troublesome laryngeal or tracheal cough, correcting 
. the gastro-intestival symptoms and combating the nervous 


“depression and debility. 


The Original & Standard 
Emulsion ef Petroleum. 


Angier’s” Emulsion is pabiicultly® adapted to the treatment 
of the catarrhal symptoms, whether tonsillar, bronchial or intestinal 
so generally associated with influenza: 


‘Angier’ s Emulsion combats intestinal toxemia; aids digestion; 
promotes nutrition; increases the patient’s power of resistance ; 


Clinical reports from physicians | who have used Angier’s 
‘Emulsion in previous epidemigs..of influenza during the past 
thirty years, have conclusively demonstrated its wide range of 
usefulness int the treatment of influenza and its many complications. 


_ FREE SAMPLES TO THE MEDICAL PROFESSION. 


The ANGIER CHEMICAL CO. Ltd., 
86, CLERKENWELL ROAD, LONDON, E.C.1. 


anc by THe Associa ion, at their Office, Not Strad, in the Varish of St. Mar. 


in ty a Lon’ We! 


4 

— 

— 

FI 
Aare — 

— 
— 

4 

ae 


991, 
ae 7 
; 
— 
* 
rk 
3 
— 
i 
— 
— 
a 
5 
ie 
= 
q 


